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Editorial 





THE BIRTH OF A PROFESSION 


The principal reasons for professionalism are to set standards 
of performance, to protect the qualified from the unqualified and 
to protect the public from quackery and shoddy work. There is 
also the direct reason of improving the economic position of the 
profession and thus attracting the best possible recruits. To these 
generally desirable aims there is another we should add. Few 
professions insist on the necessity for keeping their qualified 
members up to date, and this omission in well established 
professions like medicine often vitiates the otherwise excellent 
precepts. Finally. the most valuable outcome of professionalism 
is the gradual development of an ethical code. In health education 
more than any other branch of medicine or education is this 
important, because the results of health education may persist for 
many generations. The doctor and the general can bury their 
mistakes ; the health educator is constantly being haunted by the 
old wives’ ghosts he may have had a hand in creating. The main 
consideration here is that while the information which forms the 
factual basis changes rapidly with scientific progress, it may take 
anything from five to twenty years to reach the people for whom 
it is intended. 

In principle the ethical position of a health educator is similar 
to that of the doctor or the nurse. He must be bound at least by 
that part of the Hippocratic oath which enjoins physicians not to 
do their patients any harm. Being partly an artist and partly a 
scientist he must eschew dogmatism and accustom people to the 
idea that facts change with time and place. It is therefore no 
virtue in him if he successfully teaches people a set of rules or even 
makes them dependent on health workers to take their decisions 
for them. His aim is to interest and to teach principles of long- 
term validity, and to educate people to independence so that in the 
fullest sense they make their own choices ‘and run their own lives 
within their means robustly. 

Artists who see and feel things freshly and personalities secure 
enough in themselves to tolerate the uncertainty of science are rare, 
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but the selection process of candidates for health education training 
must take these qualities into account. 

The training, whether conducted in short-term in-service courses 
or in longer university studies, should be based on the principle 
that it is the student’s faculties which we are most concerned to 
develop. We must ensure that he is not given too much set material 
to assimilate, and is protected from academic silt, but that at the 
end of his training he is better able to observe conditions as they 
really are and work out for himself, and with the aid of those 
concerned, the ways and means most appropriate to the situation he 
finds. His ability to do this will largely depend on his respect and 
affection for the people for whom he is working, and for this, as 
for knowledge, there is no substitute. We must do our best not 
to blunt it. 

The birth of a profession is a most delicate transformation of 
quantity into quality. It is usually during the accumulation of 
frustrations with old approaches and the search for solutions that 
some people with vision realise that a distinct new sphere of 
activity is crystallising out. People start meeting and experience 
is exchanged, hypotheses are tested and a general concept is formed. 
The social necessity which gave rise to Health Education is that 
health and sickness have become more dependent on what the 
individual does for himself than on what can be done for him. 
That this should have happened at the time of greatest technical 
advance in medicine is one of those paradoxes which constantly 
renew our interest and zest in life. 

But it is in this trembling moment of crystallisation that a 
nucleus is formed which determines the pattern for years to come. 
We are passing through just such a moment with the profession 
of health educators, and this number of the Health Education 
Journal bears astonishing witness to the substantial measure of 
philosophical and technical agreement which has been reached in 
many very different parts of the world. 


Dr. JOHN BURTON has resigned from the Medical Director- 
ship of the Central Council for Health Education in order to carry 
out private consultant work in Health Education in England and 
for the World Health Organisation abroad. 

Dr. A. J. DALZELL-WARD, who has been Deputy Medical 
Director of the Council since 1952, will assume the direction of 
the Council’s affairs from Sth July next. 
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TRAINING FOR HEALTH 
EDUCATION 





By JACQUES PARISOT, Honorary Dean, Faculty of 
Medicine, University of Nancy, France. 





IN all interventions—and particularly those of health personnel— 
attention must be paid not only to the appropriate professional 
acts, but also to the educative possibilities, and the most appropriate 
method of education must be applied to each separate case. Each 
technical intervention must be accompanied by the corresponding 
education which prolongs the effect of the technical act, makes it 
more valuable and effective and imparts to it a more humane and 
truly social significance. 

And here it is that we catch a glimpse of the rational distribution 
of the various educative tasks among the technical elements. 

In general it seems to us logical and practical that health education 
should be two-fold, i.e. on the one hand collective, of a type adapted 
to population groups, and on the other individual and family. 
Collective education is the concern of educational specialists, . 
including physicians and health personnel, with special qualifications 
(and therefore having received appropriate theoretical and practical 
training). Such specialists are obviously trained to effectively 
fulfil their functions in educative centres and in organisations 
responsible for guidance and direction. Individual and family 
education, however slight it may be at each intervention, becomes 
valuable because it is constantly repeated, sometimes daily ; 
because, being part of the technical, medical and social intervention, 
it is nevertheless always based on a personal, human relationship 
which facilitates exchange of ideas and mutual understanding. 
Continuous, insinuating itself by its simplicity and the logic of its 
arguments, it persuades above all by its moral influence on the 
family environment, and creates confidence, proves its value, by 
demonstrating its usefulness. 

Moreover, does not the social service also make the same 
distinctions between modes of action ? Aware of the same imperative 
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needs, the social service uses a judicious mixture of collective and 
individual methods. 

It is therefore quite clear that all physicians, all health personnel, 
in the daily exercise of their professions must perform their duties 
as educators, whether the physician is a private practitioner or a 
State official, whether the nurse is a hospital nurse or a public 
health nurse, whether the social worker exercises her profession 
among families in their homes or in medico-social centres or 
hospital services. 

It is unthinkable that when attending a tubercular patient the 
physician should fail to educate both his patient and the family ; 
that he should neglect to instruct the mother with regard to the 
care and feeding of her child, the general hygiene and diet in her 
home ; that he should make no effort to avoid psychological 
disturbances by advice and judicious re-education ; that he should 
fail to give the necessary advice and instructions relating to rational 
prevention of communicable diseases, demonstrating the usefulness 
of the measures and of vaccination. Any medical act provides an 
example of the opportunities for useful educative work. But on 
one condition: that the medical act is not considered by the 
physician purely and simply as an occasion for treatment—for 
treatment is a part only of his professional intervention, of his 
responsibility and duty to provide total, preventive and social 
protection in the home to which he is called. His task is not, 
perhaps, to follow up the health education measures in detail : 
for this he can and should call in the organisations, and above all 
the personnel, with special knowledge of family, domestic, health 
and social education. Nevertheless, he must be aware of the 
existence of these resources, of the possibilities, so that in the 
limited realm of family life this effective team-work may be put 
into operation. 


We thus come again logically from consideration of the role 
which it is useful and necessary for physicians and health personnel 
to play, to the necessity for adequate qualifications. 

To say that the imparting of a certain amount of health education 
is inherent in the practice of their professions by physicians and 
health personnel is tantamount to concluding that the training given 
in the faculties of medicine, in the nursing schools and schools for 
social workers, etc., must be adequate to prepare them for these 
tasks which are part and parcel of their professional activities. 

At WHO many expert reports and reports of meetings and 
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conferences have laid ample stress on this “ training ” of physicians 
in hygiene, in preventive and social medicine, side by side with 
curative medicine, and on the subjects to be taught to the various 
categories of health personnel. We shall not, therefore, dwell upon 
the matter in detail but confine ourselves to emphasising the 
importance of the indications given in these reports. 

All modern medical training should provide all students, during 
their study course, with the elements of those aspects of health 
education which are complementary to their technical instruction 
relating to disease, its prevention, its treatment, etc. The chairs 
of hygiene, preventive and social medicine, and industrial medicine, 
must complete the elementary information imparted by dealing 
more thoroughly with the problems of health education, not only 
theoretically but also by demonstrations and practical exercises. 
(At Bordeaux students take part in activities of the regional 
health education centre, and the same applies at Nancy and Lyon). 
Development of training in preventive and social medicine turns 
the student’s mind to the educative tasks to be performed by the 
family physician ; practical work in the medico-social centres is 
important because it brings the student into contact with the 
personnel of these centres (public health nurses, social workers, 
family aides, etc.), and thus enables him to become acquainted with 
their diverse duties so that when he is himself practising he will 
automatically turn to them for co-operation. 

It is unnecessary to stress the importance of co-operation between 
faculty professors and tutors in schools for nurses and social 
workers, and the leaders of health education centres who will be 
able to contribute to the training in many, exceptionally valuable 
ways. 

Physicians and health personnel must therefore discover the 
elements which will enable them to educate individuals, families 
and specific groups during the up-to-date qualifying studies which 
will form a part of their normal training course. 

On the other hand, all those who are to devote themselves 
especially to health education (the “ specialists” referred to 
previously) must be given further, supplementary training, both 
theoretical and practical, in a school of health education. Whether 
this latter will be in the form of a separate, specialised school, or of 
a special division of a national school of public health, will depend 
upon national and local possibilities and organisation. The 
supplementary training school, or the specialised division, as the 
case may be, being dependent upon the ministry responsible for 
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public health, will have an advantage in that this will make it 
possible for the various technicians who have a role to play in the 
field of health education to meet during their training period. 
This will lead to that homogeneity of ideas which is the basis of 
team-work and the mainspring of unified action. 

These are some of the thoughts suggested to us by our experience 
in health education, in medical training (particularly in hygiene and 
social medicine) and in health and social protection of the public. 


Extract from a paper submitted to WHO Expert Committee on Training 
of Health Personnel in Health Education of the Public, Geneva, 1957. 


The 1958 C.C.H.E. Summer School will be held at Bishop Otter 
College, Chichester, from 19th to 29th August, and the theme will 
be The Science and Art of Health Education. 

An item of great interest to regular readers of the Health Education 
Journal will be a “ frankly speaking ”’ session in which Sir Allen 
Daley has kindly agreed to be questioned on his present views on 
an interview that he granted to the Health Education Journal in 1943. 

Other novel features this year include a lecture by Dr. Guy 
Daynes, of Worthing, on the contribution of medical practice to 
health education, and a talk by Mr. Brian Groombridge, of the 
National Institute of Adult Education, on the present status of 
health education. 

For further details about the Summer School, apply to The 
Medical Director, Central Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 
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INFORMAL METHODS OF 
TRAINING 





By JOHN BURTON, B.A., M.R.C.S., D.P.H., 
Medical Director, Central Council for Health Education 





TRAINING in health education has two main aims. One is to 
qualify specialists ; the other is to ensure that all health workers 
have experience of the subject and its philosophy during their 
training and subsequently when they are on the job. The Central 
Council for Health Education has made a special study of in- 
service and refresher training courses designed to improve the 
standards of local health workers in their jobs and to discover 
talented people suitable for further training or promotion. For 
this purpose it has run courses in some forty localities each year 
for the last ten years, using its own mobile team of tutors with local 
assistance and participation in the planning. Experience has 
modified our methods, but our impression is that the modifications 
have become necessary mainly on account of the change which has 
taken place in the health workers, in terms of increased awareness 
and competence brought about by previous training courses and 
subsequent experiment. 


Some principles of informal training 

To those with large numbers of established health workers as 
much as to those with a few scattered pioneers, preparation for 
health education outside recognised training establishments is of 
equal interest. There are certain principles worth discussing. 
As a result of their experience, people who hold jobs are likely to 
have immediate and practical reasons for taking a particular course. 
Moreover, they already have definite working and social relations 
with colleagues which become of prime importance in arranging 
a programme. 

All the grades of staff from top to bottom should be included, 
if possible simultaneously. Those in executive and administrative 
positions need to be fully conversant with the capabilities and 
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expectations of the field worker. Though there is often appre- 
hension over mixing doctors, nurses, administrators and even 
auxiliaries in the same course, with proper planning it can work 
satisfactorily. If this is not done it is common to find that while 
excellently trained, enthusiastic and skilful students are produced, 
they face frustration owing to the lack of understanding on the 
part of their superiors, and no benefit results. 

Another important principle is that the participants should 
really feel the matter studied concerns them directly in their 
professional work. Study should start from practical problems 
within their experience and any theoretical considerations should 
arise from these. Any action discussed must be action that they 
as individuals or members of a team could take. 

The course should be designed to provide for student participation 
in all aspects of the matters studied, whether through theoretical 
discussion or by practical work. 

Attention must be paid to the personal and status relationships 
between the individuals involved—the students, members of the 
staff and authorities sponsoring the course. These factors may 
act in a positive way by stimulating intellectual activity and at the 
same time building up a team feeling. On the other hand, if care 
is not taken, they may have a negative effect producing isolationism, 
insecurity and apathy. These will greatly affect the value of any 
learning. 


In-service Training Courses 

For these reasons in-service training courses are of special 
interest. They may be held occasionally or regularly during 
working hours for people in local service units. They can be 
organised by the unit itself or by outside bodies. If well prepared 
they can in practice excellently fulfil the four principles already 
outlined. 

The fact that everyone knows each other saves much time in 
introduction, but has the one danger that assumptions may too 
easily be made as to the value of certain individuals’ contributions. 
Some will be traditionally undervalued and others accepted without 
question. The problems taken up during the course and the 
techniques employed can form the basis for a study in programme 
planning and evaluation. Here the case conference technique can 
be fruitfully applied. Different members of the health team can 
present aspects of the case and with equally qualified colleagues 
appraise the situation and seek a solution. In choosing the case 
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for study, an actual topical incident requiring solution should be 
selected because this will harness one of the health worker’s 
strongest motivational forces to learning—the desire to help the 
actual people for whom they work. Evaluation can be realistically 
planned on a long-term basis. From such a study general 
principles will emerge. 

Being held within a department these courses provide for the 
presence of all ranks. If necessary those of senior status can act 
as chairmen or “ resource ” people. 

Because most participants in the course are local, there is no 
difficulty in consulting together and arranging to discuss topical 
matters of interest to the majority. Participation can be ensured 
by asking students to prepare short papers, lead discussions, 
demonstrate techniques or act as rapporteurs or members of a panel. 
Lastly, the decisions taken can be implemented and the full support 
of the group mustered behind each of its members. 

A programme for a three-day course of this type could be as 
follows : 

Preliminary staff meetings with the authorities to select a topic 
and discuss procedure. Preparation of a working paper or report 
dealing with some local problems, together with the relevant 
national or international information about the topic ; this should 
be supplied to participants. 

First day : Opening lecture or panel presentation on theme of 
general working paper followed by general questions. The 
discussion groups then meet to consider application of general 
principles to the local situation, making use of individual experiences, 
library material, etc. 

Second day : Groups report to plenary meeting on their findings 
regarding local situation. Certain aspects are then returned to 
the groups for suggestions on practical solutions and the health 
education implications. Health education methods may then be 
discussed in relation to the suggested solutions and the human 
beings concerned. 

Third day: Health education needs are reported to plenary 
session and the groups can again be allotted the task of working 
out, with skilled assistance, the actual practical methods they 
would use, and the materials they would need. The solutions can 
then be presented by the groups in plenary session and the health 
and educational features criticised. The final session, at least, 
should be attended by those on whom policy decisions rest. At 
this session, if appropriate, the draft plan can be discussed for 
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future action under such headings as the following: evaluation, 
further enquiries, programme planning, staff training, pilot projects, 
extent of main project, finance. 


Refresher Courses 

The refresher course or seminar is essentially an occasion for 
bringing technical information up to date, and sowing the seeds of 
new ideas for people who are responsible for their own work and 
already concerned with, and experienced in, a particular job. In 
health education it can be an occasion when a remarkable variety 
of professional people in the health and welfare services get together 
to discuss their work with colleagues, and from this point of view 
it is usually necessary for it to be held at some central location 
where the necessary highly qualified tutorial staff and equipment 
can be easily assembled. The problems dealt with are usually 
general and are not applied to any particular situation. Much 
time is provided for formal and informal discussion. 

Though the social problems in such meetings are quite as 
important as in in-service training courses, they are different. The 
participants may be strangers to each other and are away from 
home. The organisers should therefore exert themselves to 
facilitate social intercourse, because much of the value of such 
meetings is the personal exchange of views outside working sessions. 
For these social reasons numbers should be limited to not more 
than ten people per conference day. 

The content should focus on new ideas and information and 
should cover any recent research in the field chosen. As the aim 
is purely to stimulate the participants intellectually, no decisions 
need be taken, and widely ranging discussions should be encouraged 
that will broaden mental perspective and imagination. Opportunity 
can be provided for participants to demonstrate their methods and 
be criticised by their colleagues. New materials should be on 
exhibition from home and abroad. 

General cultural activities such as visits, concerts, films and 
lectures on unrelated subjects by people outside the immediate 
circle of professional interests are of value in providing perspective, 
and in relieving the tensions and frustrations inevitably generated 
when people are gathered together in a group. 

The Summer School in Health Education run by the Central 
Council for Health Education may be of interest as an example 
of a ten-day refresher course. The purpose of this school is to 
bring together members of all branches of the health and welfare 
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services at home and abroad, to discuss current needs and methods 
in health education. The general plan of this conference is to 
start formally with the main initiative being taken by the staff ; 
the programme then passes through a transition stage until finally 
the initiative is entirely in the hands of the students. 

Socially it is found that size, location and facilities are of 
importance. A good formula for numbers is approximately ten 
people per working day. During a ten-day school one hundred 
people can get to know each other and the hosts can know a high 
proportion of the participants. One hundred participants need a 
staff of at least five on the technical and administrative side, and 
at least seven tutors or group leaders. It is the job of the 
administrative staff and the tutors to effect introductions and make 
contact with the shy or unhappy members or those with a special 
problem. Tutors are selected from among specialists known to 
have wide interests and stimulating minds. Groups should not 
exceed fifteen or be less than eight. The location should be a 
place where people want to go or which has attractive features either 
for professional visits or in terms of scenery and other amenities 
near by. A single building is preferable where sleeping, work, 
recreation and meals can take place. The working rooms should 
include one large lecture hall, suitable also for dancing, at least 
six discussion rooms, rooms where people can get away from each 
other, a library, and rooms where a mess can be made, since a wide 
range of practical work on exhibits, posters, films and filmstrip 
making should be available as a complement and antidote to 
* hypertension ”’. 

The general plan of the programme is designed to be formal and 
highly structured at the outset because most people in a new 
Situation feel more secure in the protection of friendly formality. 
Contact and interest can be built up before the conference starts by 
informative friendly correspondence and a very simple short 
questionnaire regarding the participants’ jobs, interests, and what 
they expect to get from the meeting. This also serves to start the 
participants thinking well in advance. Few people study lengthy 
documents prior to a meeting, and if too much is sent in advance 
it tends to breed a sense of guilt and even apathy. 

The first formal meeting can be a reception at which, with the 
assistance of wine, the first introductions and informal encounters 
take place. Such a party saves days of conference time. The first 
working session is a formal introductory address on the theme of 
the school by some well known authority whom people want to 
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meet. He is chosen for his stimulating manner as well as matter. 
In addition to the content and example set by the lecturer such an 
opening is familiar to people and has the merit of the expected. 
On the following morning, the same speaker is asked to open a 
discussion on his paper by posing some relevant questions. Time 
for general discussion at this stage allows people to start active 
participation and “get things off their chest.” A _ session is 
reserved for formally and publicly introducing tutors to the 
participants and is run as a panel discussion among the tutors 
designed to display what manner of men and women they are. 

Only on the third day does group work start, and by this time, 
many acquaintanceships already exist among the group members. 
These groups may be of mixed professions, or of one profession, 
or mainly of one profession with some interested volunteers from 
other professions. The subject matter of discussion can, with 
competent tutors, be left to the group to decide. Frequently, 
tutors formulate questions they consider important and send them 
out in advance. Ultimately, however, the choice of theme is the 
responsibility of the group. In these conditions the tutor’s main 
function is to throw stimulating questions into the discussion and 
make those links between professional interests which are the 
life blood of the socratic approach. As the groups get to know 
their members and become:more secure, the tutor can also act as a 
detached critic of the group’s activities. Groups for practical work 
on visual material, etc., are always of mixed professions as this is 
a particularly precious opportunity for team work to be established 
on a practical basis and unselfconsciously. 

As people get to know each other, leaders begin to emerge from 
the groups and the staff can gradually efface itself, taking on a 
more detached attitude of general commentators and technical 
experts for consultation. By this means the students can, within a 
ten-day period, reach a point where, during the last three days, 
they are taking all the initiative and generating powerful enthusiasm. 
The final presentation of reports on the group work, both practical 
and theoretical, should be entirely the students’ responsibility, and 
their methods of presentation as diverse as possible. 

Certain other elements are of importance, however. Two or 
three lecturers with new material from the growing ends of medicine, 
education or other relevant subject can present subsidiary themes 
for general discussion at strategic points in the programme and 
other balancing elements such as showings of films, a weekend 
concert, are organised. A free day on the fourth or fifth conference 
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day can have the most valuable psychological effect by preventing 
fatigue, and in breaking the tensions which are often generated by 
intensive discussions. It is worth while in such a school in addition 
to the wide ranging discussions, that students should have by the 
end one or two new skills or even materials which they can employ 
immediately on return home. Considerable time is therefore 
allotted to practical work such as drawing, model making, film and 
filmstrip production, literary craftsmanship and anything else 
related to the practical side of health education. As a result, it 
has been found possible, in ten days, to produce and show a 
complete sound film of 8-10 minutes’ duration, sound and silent 
filmstrips, dozens of posters and flannelgraphs, a leaflet, a daily 
news bulletin, some exhibits and other ingenious media. 

Experience has shown that it is frequently the mastery of some 
simple techniques which give the health worker the necessary 
confidence to start on the exciting and exacting path of the health 
educator. 


Your enquiries on all aspects of 
nutritional matters are welcomed at the 


NUTRITION INFORMATION CENTRE 


ABSTRACTS of papers from recent scientific literature issued regularly 
to all subscribers. 


BULLETINS on nutritional subjects of current interest. 

WALL CHARTS showing the vitamin and mineral content of fruits, 
vegetables, meat and fish, dairy products and cereal foods. Price 2/- each 
or 9/- for set of 5 

FOLDER CHARTS as above in a convenient form for desk use. The 
set of 5 (price 2/8) includes one showing the proteins, carbohydrates and 


fats in common foods (including calorific values). Single copies of all the 
above are available 


Recent publications include a leaflet on *Diet for the Nursing Mother’, 
and a booklet on ‘Special Diets’ of particular interest to Dieticians. 


Order forms and particulars regarding subscriptions will be sent on request 
NUTRITION INFORMATION CENTRE « VITAMINS LIMITED 
Upper Mall, London, W.6. Riverside 500! (1/0 lines) 
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THE PHYSICIAN IN HEALTH 
EDUCATION 


By GEORGE ROSEN, M.D., Ph.D., Professor of Health 
Education, School of Public Health and Administrative 
Medicine, Columbia University. 








Tue function of the physician in providing health information 
and guidance has been recognised throughout history. This aspect 
of his work has been variously affected by medical and other 
developments that have become more prominent in our time. For 
one thing, the last thirty-odd years have seen the introduction of 
important technical means of mass communication: radio and 
television. Concurrently the newspaper and the magazine 
developed forms calculated to attract the mass audience that became 
available as literacy spread in the industrialised and economically 
advanced countries. As a result the physician is to an increasing 
degree confronted, in countries like the United States, Great 
Britain, and others on a similar level of development, with patients 
equipped with varying amounts of health information, and primed 
to ask for more. Finally, in such countries because of voluntary 
pre-payment or tax-supported schemes, medical care provided by 
physicians is available to more people than ever before. Physicians 
are consequently brought to an increasing degree in contact with 
patients from various social levels. 

Thus, the physician is being compelled by force of circumstances 
to deal with problems of health teaching within a social framework 
of greater complexity. In the light of these trends, how can the 
physician best fulfil his ancient and enduring function of teaching, 
guiding and counselling in health matters ? First of all, it must be 
pointed out that individual oral instruction is more effective with 
most patients than other means. Flesh and blood contact and the 
opportunity to question and answer back carry the greatest 
conviction. And most physicians continue to carry out this 
function with greater or lesser degrees of awareness. Dowling and 
Shakow, in 1952 (J.A.M.A., June 1952), surveyed a group of general 
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practitioners and internists in Washington, D.C., and showed that 
these physicians. devoted approximately one-fifth to one-half their 
time in informing and guiding patients and their families in health 
matters. In pediatrics and obstetrics this aspect of practice is 
even more prominent. 

While many physicians are still like M. Jourdain before he 
discovered that he had been speaking prose all his life, others have 
recognised that the teaching of patients can be made more efficient 
and more effective if carried out in an organised manner. Such 
physicians do not begrudge the patients’ natural curiosity and 
anxiety, and have learned that an “ educated” patient more often 
than not is a satisfied patient. 

Naturally, the means for achieving such an objective will vary 
with the type of practice, the awareness of the physician, his 
personality, and the population group with which he is dealing. 
In the United States, a number of physicians have learned to 
supplement face-to-face contacts with printed materials. This is 
particularly true of pediatricians and obstetricians, and to a lesser 
degree of other practitioners (see, for example, William B. Schafer : 
“Your Office Needs a Lending Library’’, Medical Economics, 
May 1957). A few physicians have gone a step further and have 
arranged classes for their patients. A group of four obstetricians 
in Seattle, Washington, have found that classes for expectant 
parents, which they conduct, result in informed patients and less 
harried obstetricians. Every Wednesday night during ten months 
of the year a score or more pregnant women gather in the 
obstetricians’ reception room. They bring their husbands too, and 
they spend the time finding out what it is like to have a baby. Each 
“course” lasts six sessions, and then another group starts. 
Informal lectures, question and answer periods, films are used. 
(See Hugh C. Sherwood: “How to Educate Patients to 
Parenthood ”, Medical Economics, April, 1957.) 

However, no matter how well-intentioned the physician may be, 
in practice he usually comes in contact chiefly with sick people and 
their families. Rarely does he have an opportunity to teach well. 
people, especially when he is engaged in fee-for-service solo practice. 
Certain recent developments in the organisation of medical care 
have made it possible for practising physicians to carry on health 
education with people outside the office. For example, the Soviet 
Union has developed what is probably the most completely 
integrated system of health education. Within this system 
physicians carry on health education among well people as a 
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regular part of their work (see J. Burton: “ Integrated Health 
Education in the Soviet Union ”, Health Education Journal, March, 
1956). In the United States, the incorporation of health education 
in a comprehensive programme of medical care has been carried 
farthest by the pre-paid group practice plans and union health 
programmes. This trend has been most fully developed in the 
health education programme of the Health Insurance Plan of 
Greater New York. (See George Rosen : “ Health Education and 
Preventive Medicine—* New’ Horizons in Medical Care ’’, Amer. 
J. Pub. Health, 1952, 12, pp. 687-93). 

The Health Insurance Plan (HIP) is a community-sponsored, 
voluntary medical care plan which provides comprehensive medical 
care (preventive, diagnostic, curative) to over 500,000 people 
through 32 affiliated groups of physicians. Health education is 
considered a part of preventive medical care. Two basic premises 
underlie the educational programme, which is developed and 
administered through a Division of Preventive Medicine and Health 
Education. In the first place, it is not enough simply to provide 
comprehensive medical care on a_ pre-paid basis. Effective 
preventive care requires not only the removal of financial barriers 
between patient and physician and the provision of adequate 
facilities, but equally a well-organised programme of health 
guidance. Members of the Plan, whether well or ill, must receive 
information and acquire understanding concerning health and 
illness. They should also learn to recognise their health needs and 
how best to meet these needs through the services provided by the 
affiliated medical groups. Secondly, pre-paid group practice offers 
an unique opportunity to develop the traditional doctor-patient 
relationship with a physician as a member of a medical team. The 
large majority of the people who join HIP are accustomed to a 
relationship with an individual practitioner and must be guided and 
assisted to establish a similar relationship within the framework of 
group medical practice. It is unrealistic to separate knowledge 
about disease or wise health habits from understanding and efficient 
use of medical services. 

The programme seeks to bring together the persons who render 
medical care and those who receive it. Meetings, discussion groups 
and quarterly health bulletins are the major instruments used in 
this effort. The Division of Preventive Medicine and Health 
Education has a staff of health educators who work with the 
physicians of the groups. In general, meetings provide guidance 
in some specific area—health care, mental health—and enable 
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subscribers to understand better what medical group practice is 
and how it works. Meetings have covered such subjects as : 
chronic illness, parent-child relationships, new developments in 
medicine, eye care, human reproduction, health problems of women, 
underweight, overweight and modern surgery. Another aspect 
has been the development of small discussion groups concerned 
with specific age categories and health problems. One series 
involved pre-adolescent girls and their mothers, another was 
devoted to patients with allergies, still another was conducted with 
parents of infants under six months of age. Several medical 
groups have conducted classes for expectant parents. 

These activities are conducted by the physicians who provide 
the medical care. However, physicians who begin to explore the 
possibilities and potentialities of health education are in most 
instances embarking on a complex, and for most medical men, 
uncharted operation. They need reassurance, assistance and 
guidance. The staff of the Division works with the physicians, 
suggesting certain approaches and assisting them to improve their 
teaching skills. 

As the educational activities are intended to meet the expressed 
needs of the subscribers and physicians involved, various means are 
used to discover such needs. These include conferences with 
physicians, the use of questionnaires for members of the plan, 
questions and comments at meetings, the development of patient- 
physician committees to provide continuity in these activities, as 
well as an awareness of health problems in the community at large. 
The health educators of the Division help the medical groups to 
plan their meetings and discussion groups. They help the groups 
to obtain and evaluate the films, pamphlets and other resources 
that may be needed. Finally, they report on the strengths and 
weaknesses of the meetings and make suggestions for their 
improvement as well as for the development of the entire educational 
programme. 

The medical groups sponsor quarterly health education bulletins 
which provide information on health topics and group adminis- 
trative matters. Groups are encouraged and helped to use such 
educational aids as exhibits, pamphlets and leaflets. Special 
meetings are arranged as needed to orient new bodies of members. 
This programme developed by HIP and its affiliated medical 
groups shows what can be done on a planned basis. 

From the above, it is obvious that physicians can engage in health 
education under a variety of circumstances—in the office, in the 
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hospital, in a health centre, in a pre-paid medical care plan. For 
example, there is a slowly growing recognition of the need for 
education in hospitals (see “ Relatives in Hospital”, Lancet, 
llth May, 1957, pp. 975-976). For such a trend to develop fully 
certain pre-requisites are necessary. In the first place, the physician 
must be alert to the teaching possibilities in the closer doctor- 
patient relationship. For busy physicians in practice this may 
not be easy, but that ways can be found to handle the time problem 
is indicated by the examples cited above. It is certainly easier when 
physicians are organised in group practice. For this purpose, a 
hospital can more easily serve as a centre for a community or small 
group educational programme. Several hospitals in the United 
States have undertaken such activities. Medical societies have 
also organised public forums where panels of physicians answer 
questions put to them on specific topics. In general, it is probably 
true that there has been no systematic attempt to discover the best 
methods for teaching in the practice of medicine. 

The physician, in no matter what situation he operates, should 
have an awareness of the patient’s need for guidance. Furthermore, 
he should be aware of the influence of cultural factors in learning. 
Very often, even when a physician takes the time to explain some- 
thing to a patient, his language may not be understood (see, for 
example, F. C. Redlich: “The Patient’s Language’’, Yale J. 
Biol. Med. 1945, 17, 427-453). Equally important is the question 
of social status and its impact on the doctor-patient relationship. 
This element may significantly affect the role of the physician as a 
teacher and of the patient as a learner. Finally, the physician 
should have some awareness of how learning occurs : for example, 
that it is not enough to talk at people, that one must have some 
idea of where the learner stands and what motivates him to learn, 
and how to relate the physician’s own needs to the learning process. 

Obviously, this is a big order and may be very hard to carry out 
with physicians in solo practice who can be reached only with 
difficulty. It is certainly more logical to begin with the medical 
student and the young doctor in the hospital. Every medical 
student should be taught how to talk with people, with his patients, 
and the members of their families, and how in so doing to get them 
to talk to him. A programme of this type has been carried on for 
almost a decade now at the State University Medical School in 
Brooklyn, New York, under the guidance of Irving S. Shapiro. 
Such a programme could then be reinforced in the hospital, if the 
environment were favourable. Hospitals in the United States have 
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begun to examine patient satisfaction and what patients like and 
do not like about hospital routines. Endeavours of this type 
might under proper leadership be developed into full-scale 
educational programmes involving physicians and other hospital 
personnel. Any approach to this problem must, obviously, 
consider that the medical student, the hospital doctor and the 
physician in practice all have their own needs of which account 
must be taken. In any event, none of this will matter as long as 
the physician looks at the patient as an object, a case, and not as 
a person, a human being of flesh and blood. To a certain degree, 
the physician may be helped in this matter by other personnel, 
nurses, social workers, health educators, and so forth. 


Summary 

1. Physicians are carrying on health education, often without 
real awareness of what they are doing and with inappropriate 
methods. 

2. A minority of physicians have recognised the significance 
of health education in terms of their needs and are endeavouring 
to do something about it. 

3. All physicians could do a better job if they were aware of 
what they are doing. 

4. Physicians can be reached and taught about health education 
within an organisational framework, e.g. a medical care plan, or 
a clinic, or a hospital. 

5. It is probably best to emphasise the need for the educational 
approach in the training of the medical student. 

6. Research is needed on the best way to carry on health 
education in medical practice. 

7. In addition to arousing awareness, physicians, especially 
medical students, should be taught how learning occurs, the impact 
of socio-cultural influences, and the like. 

8. Existing professional agencies, such as medical societies, may 
be brought into health education activities. 

9. The significance of mass media of communication (press, 
radio, television) should be taken into account in health education 
work by physicians, but personal contact and influence are still 
the most effective teaching tools. 

10. Obviously, the physician must be supported by other 
professionals, (nurses, health educators, social workers). 


Extract from a paper submitted to WHO Expert Committee on Training 
of Health Personnel in Health Education of the Public, Geneva, 1957. 
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METHODOLOGY IN 
HEALTH EDUCATION 
TRAINING: FIELD WORK 





By KARL H. WEBER, M.P.H., Assistant Dean, 
School of Public Health, Hamburg, Germany. 





Ir the student in public health is to become familiar with the 
social approach to health problems, training methods must become 
adjusted to this objective. In order to understand the basic 
philosophy of public health as distinct from classical medicine, the 
student needs to work with the community and in the community 
as a part of his training. Thus, in advanced training for public 
health—and in training for health education of the public—the 
community must be used as the laboratory of the school. Out of 
the urgent need for helping the student to understand the basic 
significance of social pathology, social hygiene and social health, 
the necessity for field-work as part of the training curriculum is 
primarily derived. 

Secondly, the principles of progressive education would suggest 
the value of field work in health education training. In training 
for health education this experience should consist of practical 
work rather than merely visits to health departments, modern 
schools, and similar institutions. 

From his own attempts to evoke action in a group or a community 
the student will most readily learn that no group is simply the sum 
of its individual members. Given a practical task in his field-work, 
he must find and work with the leaders of a group or he will never 
succeed in promoting action. Only a school which uses the 
community for controlled field-work can provide the student with 
this most valuable practical experience. 

Last, but not least, the student should be trained by those methods 
which he will later be expected to apply in his function as health 
educator. As health education aims at action and as the present 
trainee is the person to promote this action in his future position, 
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it will be sound policy to provide for as much action in the class as 
possible. 

Field-work may well be considered a time-consuming method. 
To compensate, however, there is the advantage that students at 
the post-graduate level are mature people who can accomplish a 
great deal by individual study. Much factual knowledge can be 
gained in a short time in this way. When the reading ties in with 
the field-work programme, the practical work will be more effective 
and the student will read with greater interest. 

From my own experience, I would say that field-work should take 
at least 30 per cent. of the time of any training curriculum. 

In organising the field programme and using the community as 
the laboratory of the school, the following problems might be dealt 
with by the students of one class or by consecutive classes over a 
longer period of time : 

1. What are the major health problems of the community 
or of a group of this community? For a start, all available 
information on the community’s health will have to be analysed. 
Some members of the class will evaluate health statistics, others 
will concentrate on population data. Their findings will be put 
together and discussed with practitioners, members of the health 
department and others. Additional surveys may be suggested 
for the future research programme of the school. As a result 
of this analytical work, the class will select one health problem 
which might be urgent or which might promise the best opportuni- 
ties for health education of the public. 

2. For the solution of this problem—what programmes exist 

already, what facilities are available and what further resources 

might be mobilised in the community ? 

Health education of the public must never be considered in 
isolation from public health practice. In dealing with this 
second question, the students should learn about private and 
public health programmes, the set-up of the public health service, 
schools and, in general, about everything which could be of any 
use in the promotion of health. Instead of listening to formal 
lectures on these topics, the students themselves should collect 
information and consider it critically. Furthermore, at this 
point co-operation with health departments, doctors, teachers 
and others needs to be established. 

3. What are the present needs of the population with regard 

to the defined health problem ? 

This question can be partly answered by stating what health 
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facilities are lacking, but in addition the class will have to find 
out in what way and for what reasons the existing programmes 
are ineffective. By defining these short-comings, the students 
may learn how to avoid mistakes in their own future planning. 
4. How can an educational programme best be organised in 
order to promote health in the selected field ? 

At this point in their training, the students have learned 
enough about their community and about basic requirements for 
health education. Now a community programme can be 
outlined. From previous experience or during the course, most 
of the students will have become specialists of some kind. Now, 
in real teamwork, they are asked to share their knowledge, 
abilities and experience for this educational programme. Again, 
co-operation with community leaders will be needed, and the 
teaching staff of the school will need to guide the class carefully 
in order to protect the community from undue interference and 
the students from disappointments. 

5. The programme is carried out. 

Each member of the class is given a well-defined task 

according to the individual background and abilities. The 
students will learn by their own activities, they surmount the first 
hesitations and uncertainties under the guidance of their teachers. 
Through observing the performance of their classmates they see 
how various presentations are received by the people. 
6. Evaluation of the programme will be the last and most 
important part of the entire field-work. Here, the class, teachers 
and community leaders will need to come together and derive 
lessons from failure or success. 

Two examples of field-work—carried out by students of the 
Academy of Public Health in Hamburg—may illustrate how 
such programmes can be put in practice. 


Example 1—Accident Prevention 

The first example of field-work shows how health education of 
the public can lead to practical results. 

Some members of the 1954 class analysed the accident situation 
in Hamburg. Morbidity data showed that death by accident ranks 
first among causes of death in childhood. From the records of 
the traffic police a spot map was drawn, showing the geographical 
distribution of all child accidents throughout the city. Highest 
frequency was found in the districts between the centre of the city 
and the suburbs. In these suburban districts, accidents are some- 
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what concentrated along the routes of heaviest traffic, but in general, 
accidents are less prevalent in the suburbs. 

In consequence of these findings, the class went into the problem 
of increasing the number of attractive playgrounds for children. 
A private committee was discovered which for several years had 
been trying to raise money for playgrounds. 

Parents, teachers, newspaper people, doctors and many others 
who might support the programme were invited to a joint discussion 
meeting in the school of public health. A demonstration was given 
of the epidemiology of child accidents. Some examples from 
the playground situation were shown. Large but poor playgrounds 
were shown as well as examples of excellent solutions. Estimates 
of the costs had been prepared by the students. The interest of the 
invited group was aroused. An executive staff was elected. Next 
day the newspapers were full of helpful articles. In the following 
months, private and public monies were contributed. Architects 
became interested and some excellent results were obtained. Once 
started, this action seemed to go on by itself. 


Example 2—School Health Survey 

The second example of field-work comes out of health education : 
The German Federal Committee for Health Education of the 
Public wanted to find out what schoolchildren know about 
principles of healthy living, how they behave and how the school 
environment influences their health attitudes. 

A field survey has now been planned to cover a representative 
sample of German elementary schools. A questionnaire was 
prepared which will be used to collect facts about school hygiene 
and about the health knowledge of the school children. 

About 700 questionnaires were given to seven investigators for 
a pilot study. Here again, students of the Hamburg Academy 
actively participated in the field investigations. In this case, 
evaluation will be done by the Federal Committee and by the 
Federal Statistical Office. 

So far only pilot studies have been started, but already some of 
the teachers in the selected schools are very interested in health 
education. At some schools where we did the pilot studies, working 
teams for promoting health education have been formed. At 
other places, public health officers have been asked to lecture on 
the topic of health education in the teachers’ colleges. Thus, the 
study itself proved to be a very effective stimulus to health education 
in schools. 
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Summary 

1. Post-graduate training for public health and for health 
education of the public has to start with the student’s grasping the 
community approach towards health. The student can best 
acquire this basic philosophy of public health through a good 
field-work programme in which the community serves as the 
laboratory of the school. 

2. Field-work offers the best opportunity to learn by doing. 

3. Through field-work programmes, the student can be trained 
by those methods which he should use in his future work. 

4. In training for health education of the public, the field 
programme should make the student familiar with the following 
six basic requirements of his future work : 

(a) to define the problem , 

(b) to know the present activities in the community ; 

(c) to find out the needs of the population ; 

(d) to develop a programme which meets the needs of and 

which is adapted to this population group ; 

(e) to carry out the programme :; 

(f) to evaluate the programme. 

It may seem rather difficult to carry out such a field programme 
as part of advanced training in health education. It will only be 
possible by breaking with many traditions and by finding time for 
and building up confidence in this most stimulating and most 
effective form of teaching and of learning. 


Extract from a Working Paper for WHO Regional Office for Europe 
Conference on Health Education, Wiesbaden, 1957. 





CORRECTION. 


The Editor regrets that certain factual errors appeared in the article entitled 
“* Publicising Fluoride ” in the March issue of the Health Education Journal. 

There is no evidence that Mrs. Patullo influenced the decision of the Liverpool 
City Council to defer fluoridation of water supplies, nor did they on any 
occasion write to Mrs. Patullo supporting her anti-fluoridation campaign. 

Anglesey was the first area to fluoridate its water supplies, not Kilmarnock 
as Stated. The respective dates for the introduction of water fluoridation are : 
Anglesey, November 1955 ; Kilmarnock, April 1956. 

The father and grandfather of Dr. Wynne Griffith were not medical officers 
of health, as described in Housewives To-day, the organ of the British House- 
wives’ League. 

















PREPARATION OF NURSES 
FOR HEALTH EDUCATION 





By AGNES O’LEARY, R.N., B.S., M.P.H., Associate Professor of 
Public Health Nursing, University of California, Los Angeles. 





NURSING education programmes are directed toward preparing 
young women and young men to assume responsibility as 
professional nurses with the goal of providing comprehensive 
nursing care. While this premise has been accepted, many 
questions are asked about comprehensive care and the responsi- 
bilities of those who provide it. 

Review of the professional literature points up the fact that the 
responsibilities and functions of the professional nurse are influenced 
by both the changing health needs, wants and expectations of 
society, and the results of continuous professional research and 
evaluation of the nurses’ activities. 

Major responsibilities and functions which are currently accepted 
as necessary for the nurse to provide comprehensive nursing care 
for the patient and family, include those delineated in the report 
of the Technical Discussions at the Ninth World Health Assembly. 

The functions considered to be essential for the nurse to fulfil 
her role in health programmes are as follows :— 

(1) Giving skilled nursing care to the sick and disabled in 
accordance with the physical, emotional, and spiritual needs of the 
patient, whether that care is given in hospitals, homes, schools, or 
industries. 

(2) Serving as a health teacher or counsellor to patients and 
families in their homes, in hospitals or sanatoria, in schools, or in 
industries. Because of her extensive and intimate contact with 
patients and families, the nurse usually has the confidence of the 
family and is in a strategic position to put scientific information 
into simple language which they will understand, accept, and put 
into practice. 

(3) Making accurate observations of physical and emotional 

















situations and conditions which have a significant bearing on the 
health problem and communicating those observations to other 
members of the health team, or to other agencies having responsi- 
bility for that particular situation. Thus the nurse is a very valuable 
liaison between the patient and the physician, the research scientist, 
the sanitarian, the social worker, the school-teacher, or the 
industrial foreman. 

(4) Selecting, training, and giving guidance to auxiliary personnel 
who are required to fulfil the nursing service needs of hospital or 
public health agency. This also involves an evaluation of the 
nursing needs of a particular patient and assigning personnel in 
accordance with the needs of that patient at a particular time. 

(5) Participating with other members of the team in analysing 
the health needs, determining the services needed, and planning 
the construction of facilities and the equipment needed to carry 
out those services effectively. 

You will note that health education and teaching is implied in 
each of these broad responsibilities and is explicitly stated in 
several. It is, in fact, generally agreed that health education is 
impli¢d in every single nursing activity irrespective of the setting 
in which the nurse functions. 

In order to discuss the preparation of the nurse for health 
education, one must define what is understood by the term health 
education. For purposes of this discussion, health education refers 
to the interpretation by the nurse of accurate scientific facts in 
relation to maintaining and promoting health so that patients, 
families and communities find it possible to accept and to apply 
these facts in protecting, maintaining and improving their own 
health. This definition of health education and the acceptance of 
responsibilities of the nurse brings us to a consideration of the 
problem to be discussed, i.e. the preparation of the nurse for her 
role in the health education of the public. 

If the student is to develop ability to function successfully as a 
professional nurse, which includes health education activities, the 
curriculum must provide appropriate experiences through which 
the student will learn to : 

Understand herself and others and the effects of interrela- 
tionships upon behaviour. 

Increase her understanding of people as social beings whose 
attitudes and expectations are directly related to their social 
environment. 


Appreciate her need for current, accurate scientific information 
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in regard to nursing and health. 

Understand the learning situation, the conditions under which 
learning occurs, and the ways of evaluating how much and 
what is learned. 

Develop skill in the use of methods which will aid learning, 
selecting the appropriate method for the particular situation. 
Understand the function and role of other members of the 
health teams. 

Participate as a team member and use community resources 
effectively in assisting patients and families in their health 
maintenance, promotion and reconstruction. 

These concepts and abilities which the student must acquire 
cannot be learned from any one specific course in health education, 
psychology or methods of teaching. As Margaret Bridgman? 
points out, these studies require the blending of experience from 
several related areas such as the social sciences, the humanities, 
the physical and biological sciences, and the nursing courses. The 
curriculum plan should provide for a blending of principles and 
concepts from these related areas as well as opportunity for the 
student to practise giving complete nursing care to patients. Where 
a formal educational programme is not available, a continuing 
programme of in-service education will be helpful in developing 
the abilities needed to carry out the health educational activities 
inherent in professional nursing. Whenever possible, the health 
education specialist should be invited to assist with all programmes 
of in-service education in addition to the usual activities as 
consultant to the staff. 

A study of the social sciences helps the student to develop 
increased understanding of herself and others. Through sociology 
and social anthropology, she is helped to develop understanding 
of people as social beings and to consider the effects of culture on 
behaviour, health, and health practices. Through study of the 
psychology of the learning process, the student comes to under- 
stand both learning and teaching and the conditions which promote 
or retard learning. 

The physical and biological sciences provide the scientific back- 
ground needed to understand and make use of scientific facts in 
caring for the sick and in teaching health promotion and 
maintenance. 

From the area of communication skill, the nurse is assisted in 
developing abilities in writing, speaking, reading and listening 
effectively, all of which are basic to her in fulfilling her role in health 
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education of the public. 

Learnings from the area of general education contribute to the 
health education abilities by broadening and enhancing the student's 
background and in widening her interests. 


The Nursing Major 

The use of accurate scientific knowledge and skills in stimulating 
and assisting patients, families, and communities in solving their 
problems in relation to health improvement is the practice of 
professional nursing. 

The Nursing Major consisting of theory and clinical practice is 
correlated so that health education knowledge concepts, skills, and 
abilities become a part of every learning experience and nursing 
situation. 

The student relates concepts from the social sciences and is free 
to understand and accept patients and families with their values 
and beliefs if she herself experiences being accepted throughout 
the programme as a human being with intelligent beliefs, attitudes 
and feelings. 

The student is helped to recognise the teaching situations which 
exist in every patient or family contact in the hospital, out-patient 
clinic, home, school, health department, physician’s office or 
industrial plant, and she is given an opportunity to utilise these 
situations for teaching health. 

The educational programme provides a variety of teaching 
methods to stimulate the interest of the student, and as the student 
progresses, emphasis is placed upon her understanding the 
advantages and disadvantages of each and upon developing ability 
to choose appropriate methods in a wide variety of situations. 

There is also opportunity for the student to develop interviewing 
skills throughout the programme. Role playing, analysis of 
process recordings and individual conferences are used to evaluate 
the student’s progress and growth. Evaluation also includes 
scrutiny of the student’s ability to recognise readiness on the part 
of the patient or family to learn and the student’s ability to lead 
the family members to think through their own problems and to 
supply information when help is_ indicated or desired. 
Opportunities for group teaching, both formal and informal, are 
provided throughout the programme as the student indicates 
readiness for them. For some students, this readiness may be 
indicated in the very beginning clinical services, while for others 
readiness occurs later. Opportunity to teach parents in pre-natal 
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or well-child clinics, or to teach patients and their families in any 
clinical service, is offered the student at intervals throughout the 
programme. 

Students who have experienced learning through group discussion 
in their class situations, are helped to develop their teaching potential 
through group and individual discussion sessions. When the 
student has learned how to help a group discuss problems which 
concern them at the time they are introduced, she is well on the way 
to her goal of professional practice. 

Opportunities abound in every nursing situation for teaching by 
demonstration, at the bedside, in the home, the school, the clinic 
or in community groups. Teaching by demonstration begins early 
in the clinical instructional programme and as the student progresses, 
she learns how to use this method in all of the clinical areas. 

The student also learns how to use audio-visual aids appropriate 
for the patient in a given situation throughout all clinical services. 
Many students learn how to create as well as to use aids such as 
charts, posters, flannel boards, bulletin boards, slides, film strips, 
and the like. Eventually they learn how to choose those most 
appropriate to the cultural beliefs, practices and levels of develop- 
ment of the various groups with whom they work. 

Through cas. conferences with members from related disciplines— 
physician, health educator, sanitarian, social worker, teacher— 
the student learns to understand the contributions of each member 
of the health team. As she discusses the care of the patient and 
his family with the other members of the team, she learns the value 
of sharing information and gains some skill in functioning as a 
member of the health team. 

In the instructional programme in public health nursing and 
public health, the student should also have opportunity to work 
closely with the sanitarian, health educator, social worker, health 
officer and others. These learning experiences help her to under- 
stand the importance of health education in the total community 
health programme and the basis upon which health education 
is planned. 


Summary 

The curriculum plan for preparing professional nursing students 
to give comprehensive nursing care to patients and families provides 
for the student to acquire knowledge and to develop concepts, 
attitudes, and abilities of health teaching and health guidance. 
Since health guidance and teaching is an integral part of professional 
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nursing, the concepts, knowledge, attitudes and skills can best be 
assured through blending learnings from related areas such as the 
social and biological sciences, the humanities, the communication 
skills, and the theory and practice in the nursing major. 

An environment where the student is accepted as a person with 
her beliefs, attitudes, and values respected helps her in learning to 
develop and maintain satisfactory relationships and in making use 
of principles which assist patients in the learning situations. 

Knowledge, concepts and principles of learning and teaching are 
integrated into every learning experience. Opportunities must be 
provided in every nursing situation for students to recognise that 
it is important to utilise teaching opportunities in guiding patients 
and families to understand why as well as how to maintain health. 

A variety of teaching methods should be used with the student's 
instruction and students should participate in choosing, creating 
and using teaching materials suitable to the particular person, 
group, or situation. 

Learning experiences must include orientation to the total 
community health programme, the functions of members of the 
health team and opportunity for the student to participate in 
certain phases of the community health education programme. 

A continuing programme of in-service education should be 


provided for nursing personnel in the various agencies which 
includes learning experiences to increase the teaching abilities of 
the staff. Participation of the health educator should be included 
whenever possible. 


Based on a paper submitted to W.H.O. Expert Committee on Training of 
Health Personnel in Health Education of the Public, Geneva, 1957 
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THE HEALTH VISITOR’S 
PREPARATION FOR 
HEALTH EDUCATION 





By NORA C. DANIELLS, S.R.N. 
Principal Health Visitor Tutor for the London County 
Council at London University Institute of Education. 





IN the United Kingdom, we are fortunate in having more nurses 
to serve the community than almost any other country. This has 
enabled us to have a high degree of specialisation, where necessary, 
to serve our mixed urban and rural population. About 80°% of 
the population live in urban areas and 20% in rural. 

There are three public health nursing services: midwifery, 
district nursing (sick nursing) and health visiting. In Britain, these 
three public health nursing professions have developed 
independently. In rural areas the three functions are usually 
carried out by one person, but in urban areas, it has been found 
that a better service is provided by specialisation : the inevitable 
and obvious demands of midwifery and sick nursing tend to obscure 
the health visiting function when the nurse is under pressure of 
work. 

The earliest organised system of health visiting was started in 
1862, by the Ladies’ Sanitary Reform Association of Manchester 
and Salford. Dr. McCleary! says: “The aim of this society 
was to popularise sanitary knowledge and to elevate the people 
physically, socially, morally and religiously”. Extracts from the 
society’s rules demonstrate the educational nature of their work : 
“They must visit from house to house irrespective of creed or 


circumstances . . . they must carry with them carbolic powder 
and explain its uses, leave it where it is accepted . . . give hints to 
mothers on feeding and clothing their children . . . urge them in 


the importance of cleanliness, thrift and temperance on all possible 
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occasions . . . to use their influence to get as many as possible to 
join the mothers’ meetings of the district ”. 

By 1891, Miss Florence Nightingale was writing: “It seems 
hardly necessary to contrast sick nursing with this . . . the needs 
of home health-bringing require different but not lower qualifi- 
cations, and are more varied. They require tact and judgment 
unlimited to prevent the work being regarded as interference and 
becoming unpopular.” It was through Miss Nightingale’s efforts 
that the first course for health visitors was started by the North 
Buckinghamshire Technical Committee. 

From 1890 onwards the maternity and child welfare movement 
grew both through voluntary organisations and through the efforts 
of various medical officers of health. Many of the original health 
centres were called “* Schools for Mothers”, which makes plain 
their aims and prime interest. 

“ By 1919, it was evident that efficient discharge of many of the 
powers and duties of sanitary and education authorities for 
promoting the health of the population and especially of children, 
depended to a large extent on women qualified to undertake home 
visiting and other work in connection with maternity and child 
welfare and the school medical service.”* It had also become 
evident that on the whole trained nurses made very good health 
visitors, and that employing authorities preferred someone who 
was also a nurse. 

The Board of Education and later the Ministry of Health were 
responsible for the training of health visitors; the syilabus of 
subjects to be studied and the examination were set by the Royal 
Sanitary Institute, now the Royal Society for the Promotion of 
Health. 

Health visitors have always, by means of interview in home or 
welfare centre, played a major part in the education of women in 
child rearing. Many health visitors have formed clubs and classes 
in welfare centres and have by trial and error found a satisfactory 
form of group education for the busy mother and father. The 
National Health Service Act, 1946, widened the health visitor's 
duties and required her to re-evaluate her functions and skills. 


Present Functions of the Health Visitor 

The Ministry of Health Circular 118/47 has this to say about 
health visitors: ‘“ Under Section 24 (of the National Health 
Service Act), it becomes the duty of the Local Health Authority to 
provide a complete health visitor service . . . for the purposes of 
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giving advice as to the care of persons suffering from illness, to 
expectant and nursing mothers, and mothers and others with the 
care of young children. This involves an extension of the functions 
now normally assigned to the health visitor ... she will be 
concerned with the health of the household as a whole, including the 
preservation of health and precautions against the spread of 
infection, and will have an increasingly important part to play in 
health education.” 

The report of the government working party on the field of work, 
training and recruitment of health visitors* states : “ The functions 
of the health visitor should primarily be health education and 
social advice . . . Health education we shall consider primarily as 
practical advice to members of families in their homes (and 
elsewhere) on their personal health, including demonstrations of 
methods of carrying out the advice. Secondarily . . . we should 
think of health education as including the use of a wide range of 
media for teaching sound principles to a wider public or in 
schools." When commenting on the decline in maternal and 
infant mortality, the same report states : “ It cannot too lightly be 
concluded that advances in education will be maintained unless 
they are supported. Each new generation of mothers in its turn 
needs practical advice and demonstration and the emphasis of 
advice changes with changes in social conditions and advances in 
knowledge. It certainly cannot be assumed that popular health 
education in periodicals and elsewhere is the sole answer.” 

With regard to health teaching in schools, it is suggested that 
* Teachers should make the main contribution. On such subjects 
as mothercraft and parentcraft for adolescents, health visitors will 
often be able to make an approach to pupils based on more 
comprehensive knowledge than can teaching staff’. 

When referring to the health visitor’s duties with sick people or 
those who require after-care, her health educational role is shown 
to be an integral part of her service to the person or family. 


Education for Health Education 

For many years good health visitor training schools and local 
health authorities which have provided field experience have 
required students to prepare health talks, demonstrations and 
discussions for mothers and fathers and the young people in the 
neighbourhood of the “ welfare centre’, as well as practising the 
essential art of interviewing both in home and clinic. But it was 
not until the revision of the syllabus of the Royal Society for the 
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Promotion of Health in 1949 that health education was required 
as an examination subject. 

Since 1949, all training schools have given definite instruction 
though the content and method and amount of field practice varies 
considerably from area to area. It is also recognised that not all 
health visitors or health visitor students are equally good at group 
work, though they must all be proficient at individual teaching. 

Health education cannot be divorced from general education. 
It has been found that many demands on the health visitor come 
from the most highly educated sections of the community, who 
tend to read all the latest medical publications and books on child 
psychology and wish to discuss them. Much of this work is still 
done as individual teaching, but the health visitor would not only 
save time, but would find that all would profit from group 
discussion and the pooling of experience and modification of 
attitudes that ensue. With improved economic status, opportun- 
ities for improving family life become possible and already there 
are many classes and clubs for parents, especially, where lectures, 
demonstrations and discussions are held regularly for those who 
wish to have a more satisfactory family life and higher standard of 
living than was possible in their own childhood. Better general 
education means that a wider range of topics is requested, that 
the method and media have to be of a high standard if the audience 
is not to be bored. A highly sophisticated, industrial society is 
difficult to interest, so the teacher has to be skilled in varying her 
methods. The steady, painstaking individual work of the early 
years is still needed with the less intelligent and less socially able 
families. 

In school, all children benefit from the implied health teaching 
of medical examinations and physical recreation as well as attempts 
to inculcate good health habits whilst at school : but specific health 
education is increasingly taking its place in the general curriculum, 
especially in the secondary modern schools for children from 
eleven to fifteen years of age. Sometimes the health visitor/school 
nurse participates in a general programme devised by the biology 
or domestic science teachers, sometimes she is asked to be entirely 
responsible for health teaching throughout the school : but more 
usually, she is asked to assist the teachers with certain aspects or 
topics, ¢.g., sex education, and is responsible for teaching mother- 
craft to older girls. Miss K. F. Symonds, * who has much experience 
in schools, says : “ Although teaching the need for cleanliness and 
bathing of a baby, the opportunity for stressing the need and 
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desirability of personal hygiene is too good to miss. From making 
a bottle feed and talks on mixed feeding, it is only a small jump to 
cleanliness in the kitchen and food hygiene generally. The baby’s 
daily routine leads to a discussion on household management and 
a talk on sharing the baby with father results very quickly in a 
discussion on human relationships”. It will be seen that children 
who have benefited from such instruction at school will want to be 
taken. further in their own education for healthy living when they 
leave school and will demand quite high standards of teaching. 

The economically secure, literate society is subjected to a great 
deal of mass education and propaganda of all kinds, some of it 
being entirely materialistic in its aims and some of great integrity 
and value for the human being. Unfortunately, the latter is too 
often presented in an unattractive way because those with a sense 
of vocation are confused about the relative values in mass methods. 
The utilisation of these methods and the production of media is 
highly skilled and technical, but the health visitor with her intimate 
knowledge of her public, its cultural background, level of education 
and what is attractive to them, can act as adviser and should be 
trained for intelligent participation in mass education, whether it 
be through books, journals, films, radio or television. 

It will be seen from the foregoing that the health visitor, in 
addition to the basic sciences and skills from her general nurse and 
maternity trainings, needs and is given additional tuition. She 
needs also an appreciation of the services and the team of people 
with whom she will work and her studies applied in supervised 
practical work and tutorial help given, so that she can fulfil any of 
her roles in the community, one of the most important being health 
education. 


A Health Visitors’ Course 

In order to show the present stage of development of the health 
visitor’s preparation for health education, a description of the 
content and method at one school follows. 

The course is organised jointly by the London University Institute 
of Education and the Public Health Department of the London 
County Council. It is of one academic year’s duration: the 
Institute providing all theoretical instruction and offering facilities 
whereby the students, for some of the course, work alongside 
students preparing to be specialist teachers or child care officers ; 
they can use libraries and join in social activities of the university, 
with all the broadening of general and social education that ensues. 
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The London County Council have, since the National Health 
Service Act, 1946, given financial assistance to a substantial number 
of health visitor students, the majority of whom, forty in each 
session 1956-57 and 1957-58, attend the university course. The 
tutors are employed by the Public Health Department and are 
members of the Chief Nursing Officer’s Section. This facilitates 
the arrangement of practical work, most of which is done in the 
London area. 


Selection of students 

The course attracts many candidates and students are selected 
by a joint selection board of members of the Public Health Depart- 
ment and the Institute of Education. Each candidate must be a 
State Registered: Nurse and maternity nurse and have had a good 
general education so that she can benefit from the course. She 
must also have had good nursing or other experience which will help 
her in her future work. At the interview the prospective student is 
selected for her personal qualities as far as these can be ascertained 
by interview and testimonials : she should have an easy manner, 
pleasant appearance and speech, and reveal a sense of humour and 
understanding of the task before her ; her leisure interests should 
Show that she is a good mixer. For those successful at this interview 
and subsequent medical examination, the tutors suggest pre-reading 
in social history, social psychology and child care. 


Content of Course 
The course is planned to prepare the student for the three main 
functions of a health visitor : public health nurse, medical social 
worker and health educator. It is recognised that there are some 
subjects which can be applied to fulfil any or all of these functions 
and these form the basis of the lecture courses : other lectures, 
seminars, most tutorial sessions and all practical work apply these 
subjects or teach a particular skill. Those which are pertinent to 
the health visitor’s role as health educator are as follows :— 
(a) Social structure, ie., structure of government, law, 
population and economic trends, welfare services. 
(b) Public health administration and services. 
(c) Education in England and Wales (seminars). 
(d) Physical welfare of parents and children, handicapped, 
mentally ill and aged. 
(ec) Psychology of family relationships. 
(f) A general systematic survey of the facts of mental growth 
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and of social and emotional development from birth 
to adolescence. 

(g) Environmental hygiene and public health aspects of 
disease. 

Short lecture courses to enable students to keep up to date on 
previous knowledge are offered in housekeeping, applied 
physiology and infant nutrition. 

The specific preparation for health education is given throughout 
the course. 

During the first term lectures on educational psychology and 
choosing and using media are given by lecturers of the Institute of 
Education ; tutors give lectures and tutorials on the philosophy 
and organisation of health education, the art of interviewing and 
preparation of notes and media for group work. In her practical 
work the student is learning to interview and teach individuals. 

Throughout the second term students are observing and 
participating in programmes in health centres and schools. Every 
student has at least one class supervised by her tutor who gives her 
a careful criticism. Tutors usually organise group projects, such 
as research into the effectiveness of mass information programmes, 
or the preparation of visual aids for use in class teaching or 
exhibitions ; in past years students have designed flannelgraphs, - 
flip chart and page-turning machine fillings, table-top displays, and 
decorated a shop window. Quite apart from the work produced 
students learn to work as part of a team, to work to a “ dead-line ”’, 
to be economical of materials and effort, to find their gifts and 
limitations and to have a practical exercise in group dynamics 

which is as freely discussed as the results are criticised ! 

' The third term’s work is mainly concerned with the medico- 
social role, but discussions on the practical problems of teaching 
groups of people continue. 


The Role of the Field Work Supervisors 

The programme just described could not be carried out unless 
there was real interest from existing staff. Of course there are 
minor administrative difficulties when doing tutorial work in the 
field so that tutors are not trying to hear two people at one time ! 
But the goodwill of medical and senior nursing officers has made it 
possible for students to have good teaching situations for their 
first experience, to have topics suitable for their age and stage of 
training. The field work supervisors take an active interest and 
use the Institute’s student appraisal sheet. 
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Conclusion 

Health education is one of the most important functions of the 
health visitor. She is rarely responsible for organising large 
programmes or mass information, though of course experienced 
people are consulted as part of the public health team. She is 
often engaged in planning syllabuses for health centres and schools 
and does much of the health teaching there. She has done this 
traditionally for more than half: a century, but is now having 
careful preparation during training for this aspect of her work : 
enlightened employing authorities continue this with in-service 
further education. 

The system of education described requires for its implementation 
the interest of a good educational institution, and a public health 
department which can give varied field experience ; lecturers in 
the basic subjects who appreciate the vocational aspects of the 
training ; tutors who have had sound practical experience in all 
aspects of health education ; field work supervisors who are 
sympathetic with the aims of the school and who actively participate 
in the preparation and supervision of practice classes and interviews. 
Also one needs the physical setting of a school where there are good 
libraries ; collections of posters and pamphlets ; film and film 
strip catalogues ; demonstration materials ; and the tools and 
room for making visual aids. Lastly, but by no means least, 
enthusiastic students who have an acceptable personality and who 
see the possibilities in this field of work. 

Ex-students of the school are now teaching in health centres, 
schools and polytechnics, and have helped with radio and television 
programmes in Britain ; others have taken their skills overseas to 
Vietnam, Malaya, India, Nigeria, Ghana, Tanganyika, Kenya, 
British Guiana, United States of America and Canada. 


Paper submitted to W.H.O. Expert Committee on Training of Health 
Personnel in Health Education of the Public, Geneva, 1957. 


The London County Council accepts no responsibility for the author's 
opinions or conclusions. 
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HEALTH EDUCATION AND 
THE HEALTH INSPECTOR 





by R. JOHNSON, Secretary, The Association 
of Public Health Inspectors, London. 





Legislation and Education 

A stupy of the history of public health reveals the curious paradox 
that the higher the standard of public health a country attains the 
greater does the volume of its public health legislation become, 
whilst at the same time increasing reliance is placed not on the 
exercise of legal powers to secure further advances, but on education 
and persuasion. 

This is certainly true in the United Kingdom, where public 
health legislation is now more extensive, detailed and complex 
than at any time since the public health service first started to 
develop more than 100 years ago. Yet it has been increasingly 
realised that legislation alone does not secure good health, and 
more and more emphasis is being placed on the importance of 
health education. In the words of Lord Derby, British Prime 
Minister from 1866 to 1868, “* Sanitary instruction is even more 
essential than sanitary legislation, for the best laws are waste-paper 
if they are not appreciated and understood ”’. 

The reliance on persuasive measures rather than on punitive 
powers in the field of sanitation was commented upon in the report! 
on the recruitment, training and qualification of sanitary inspectors 
in England and Wales which was published in 1953. 

“ Broadly, the function of a sanitary inspector is a regulatory 
one, that is, he is concerned to secure compliance on the part of 
the public with certain branches of the law designed to protect 
the health of the community. We say to ‘ secure compliance’ 
rather than to ‘ enforce ’, because whilst enforcement by process 
of law is the ultimate remedy, compliance is in fact increasingly 
\Ministry of Health. Report of the Working Party on the Recruitment, 

Training and Qualification of Sanitary Inspectors. HH.M. Stationery Office, 1953. 


95 














secured by advice, persuasion and education.” 

The explanation of the paradox referred to in the opening 
paragraph is to be found in the fact that at the start of sanitary 
development, attention is largely concentrated on what may be termed 
“‘ public services’, such as the provision of pure water supplies, 
drainage, sewerage and sewage disposal plant, improved refuse 
disposal services, and healthy housing. The public at first tend 
to be the passive recipients of sanitary services rather than active 
participants in a health programme. This is not strictly true 
because a comprehensive programme cannot ignore the personal 
element. In any event, although the development of the public 
services may take priority at first, before very long increasing 
emphasis will be placed on the part which the individual must play 
in promoting health. 

It is not surprising that legislation increases in volume and 
scope as sanitation programmes progress ; as some problems are 
brought under control or solved, demands arise for further activity 
in other directions. But all the time education is playing its part. 
The public must be educated to accept legislation ; legislation can 
only be effective if it is firmly based on an informed public opinion. 


Health Education in Environmental Sanitation 

Almost every branch of environmental sanitation has its health 
education aspect and health inspectors have excellent opportunities 
for practical educational work on sanitation problems. There is a 
tendency to regard health education as a separate activity and apart 
from the exercise of technical functions. In other words, such 
activities as the giving of public lectures or talks to specialised 
groups and organising exhibitions and campaigns are often accepted 
as the limits of health education. Advice on food hygiene given, 
for instance, to individual food handlers at their place of work is 
often not recognised as health education ; nor is the explanation 
of the evils of air pollution to householders and the use of 
persuasion to induce them to burn smokeless fuel instead of smoke- 
producing coal. 

Health inspectors are often unconscious of the fact that they are 
acting as health educators. This fact was shown by the results of 
an enquiry conducted in England and Wales in 1951-53. Sanitary 
inspectors (now public health inspectors) were asked to state the 
percentages of their annual working time spent on each of their 
various duties. The following table summarises the replies given 
about health education. 
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} 
| A B C 
| Nil 3327 75.5 
| Under | per cent. 501 11.4 
| 1 per cent to 
2 per cent. 363 8.2 
| 3 per cent. to 
4 per cent. | 168 3.8 
5 per cent. to 
25 per cent. | 44 1.0 
Over 25 per cent. | 3 0.1 





It will be seen that 3,327 out of the 4,406 inspectors who replied, 
said they spent no time on health education, despite the fact that, as 
the report says, “ It has increasingly become the practice to work by 
persuasion and explanation rather than by immediate legal action ”’. 
If we accept, as clearly we must, that health education is not 
confined to giving instruction by organised lectures and talks, but 
is a continuing process which forms an integral part of the everyday 
duties of sanitation personnel, then these figures give a misleading 
picture. The truth is that a substantial proportion of the time of 
these inspectors will be spent on health education in its wider sense, 
and this should be a conscious part of their daily duties. 


Opportunities for Health Education 

Health education is performed in two ways : 
(a) by sanitation personnel as a normal and regular part of 
their everyday duties ; 
(b) by special activities such as propaganda campaigns through 
the press, radio, television and by organised lectures for the 
general public or specialised groups of people. 

Sir George Newman in a Ministry of Health memorandum on 
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public education in health written in 1924 said : 

“ The first and best form of public education is the effective 
administration of the public health (including medical) services. 
Sanitation itself is a fine educator of the community ; the sound 
practice of the science and art of medicine is the supreme instruc- 
tion of the patient. No elaborate series of health lectures and 
no impressive articles in the local Press can take the place of an 
effective discharge of sanitary law and administration. For such 
an executive fulfilment is itself educational in the highest degree. 
Consider the physical, mental and even moral effect of a whole- 
some and abundant water supply upon the people of a district. 
And what is the effect of satisfactory housing accommodation ? 
or efficient scavenging and clean streets and curtilages? or 
sanitary factories and workshops ? or of a wisely administered 
and comprehensive public medical service? Their educational 
health value is beyond measure.” 

The view that the principal and most effective form of health 
education is that carried out through the personal contact made 
with people by those officers of the public health team who operate 
in the field—medical officers, health inspectors, public health nurses 
and others—is undoubtedly correct. ' 

Health inspectors visit people in their homes, meet food handlers 
at their place of work, and are in constant and close touch with 
everyone in the community whose activities have a public health 
significance. It is an accepted fact that people learn more rapidly 
and thoroughly by demonstration and participation than by 
theoretical instruction. Health inspectors and other sanitation 
personnel have unrivalled opportunities of carrying out effective 
health education by demonstrating on the spot how the principles 
and practice of environmental sanitation should be observed and 
pointing out faulty habits and practices as they occur. 

They can, for instance, discourage habits among the general 
public which may aid the transmission of those diseases which are 
spread by faulty sanitation. The housewife can be advised on 
hygienic practices in the house, such as the control of pests, safe 
waste disposal, the protection of food and, particularly in urban 
and industrial areas, the prevention of smoke from domestic fires. 

The health education of the general public in these ways is most 
important, but the health inspector has a special responsibility 
towards those persons in a community whose activities have a 
special public health significance. These are the people engaged 
in certain trades, such as the production, preparation and 
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distribution of food and drinking water ; operators of industrial 
and other plant capable of causing air pollution ; employers of 
industrial and other workers exposed to occupational risks ; and 
sanitary engineering workers. 

To be effective, health education must be directed at all sections 
of the community. Too often insufficient attention is paid to the 
training of school children in the principles of clean and healthy 
living. The importance of instilling into children at the earliest 
possible age proper hygienic habits cannot be over-estimated. 
Whilst parents have the initial and a special responsibility for the 
training of their children, health education should be introduced 
into the school curriculum at the earliest possible moment. 

Most of the teaching will, of necessity, have to be done by the 
school teachers, but the staff of the public health service should 
be brought in later to give more specialised and advanced teaching 
to the older children. 

One interesting example of this type of activity may be quoted. 
A few years ago the Public Health Department of the Harrow 
Borough Council (England) suggested to the Education Department 
that officers of the Public Health Department should give talks in 
schools on health education. It was pointed out that the talks 
would be of a practical nature and that they would be illustrated 
with slides and film strips and other visual aids and that they would 
supplement rather than replace any existing teaching. 

The idea met with a gratifying response from many of the head 
teachers, who not only provided facilities for talks to be given, but 
subsequently offered a good deal of friendly criticism and advice. 
It was soon found that the more personal aspects of hygiene could 
be left to the parent, the teacher and the health visitor, but that 
from the age of ten or eleven the child began to develop a corporate 
sense of living and to understand that his or her actions could and did 
affect other persons. Soit was early decided that no visits should be 
paid to the infants’ schools and that in primary schools only the 
top classes should hear the talks. This proved to be an excellent 
starting point, for the young children of this age group were found 
to be eager to learn, receptive and full of questions—moreover at 
this age the children ran straight home to mother after school hours 
to tell her about it, and in the evening father had his share In 
this way environmental health found entry into many homes which 
otherwise would have heard nothing of it. With the approach of 
adolescence the children were found to be a little less responsive 
and slow to take home the health message, but the talks were 
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found useful amongst school leavers, secondary modern schools, 
and amongst the older boys and girls in the grammar schools. 

Public health inspectors actively participate in this work and one 
inspector devotes the whole of his time to health education. The 
subjects which are covered include bacteria, their development, and 
food hygiene ; personal cleanliness ; the protection of food from 
dirt, flies and other pests ; collection and disposal of waste ; 
water supply ; and milk production. All these and many other 
matters were touched upon. The scheme has proved very 
successful. 


Training Sanitation Personnel in Health Education 

Because health education must be regarded as a part of the 
daily activities of officers engaged on environmental sanitation in 
the field, it should be an integral part of the training of all sanitation 
personnel. There is little doubt that this aspect of training has 
been neglected in the past. In fact, the WHO European Health 
Education Conference held at Wiesbaden, 27th June—Sth July, 
1957, agreed that, generally speaking, the training of health workers 
in health education can be improved. 

In the United Kingdom the Central Council for Health Education, 
a voluntary organisation largely supported by contributions from 
local authorities, has done pioneer work in the training of officers. 
The Council offer a variety of in-service training courses for health 
staffs of local authorities. The content of one of these courses, 
a two-day practical course on visual aids and their construction, 
public speaking and group leadership is as follows :— 


Principles of Learning and Teaching in Public Health Education 
General Psychology of Teaching and Learning. Intelligence 
and its distribution and measurement. 

Group Discussion Methods, and Leadership 
Uniqueness of persons, their experiences, knowledge, fears. 
Active participation in discussion and dramatisations. 
Techniques in discussion and leadership. 

Selection and construction of visual and aural materia. 
Effective talking. 

Preparation, presentation and evaluation of talks by 
participants. 

Construction of aids to illustrate prepared talks. 

The Central Council also hold an annual residential summer 

school, lasting ten days, which is attended by all types of health 
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personnel. Participants attend lectures together, but are also 
divided by professions into discussion groups to discuss the problems 
of health education from their own specialised angle. 

So far, in the United Kingdom, the emphasis has been on in- 
service training and this will continue because advances are being 
made al! the time in content and method. Instruction in the 
principles and practice of health education should, however, form 
part of the basic training of all sanitation personnel. 

The training of public health inspectors in England and Wales 
is now being reviewed by the Public Health Inspectors Education 
Board. Whereas, in the past, the syllabus for the qualifying 
examination has not included health education, provision for 
training in this subject in future is to be made. 

The Institute of Education of the University of London has 
recently introduced a course of training and awards a Diploma in 
Health Education. (See article on page 132). 

The course, which is intended for those who wish te train for 
work in the field of health education, is open to lecturers in colleges 
and departments of education, qualified teachers, registered medical 
practitioners, state registered nurses and health visitors, public 
health inspectors and others. It is suitable for persons wishing to 
become health education specialists, but is less appropriate for 
those officers engaged on environmental sanitation who devote 
only part of their time to health education. 

The number of full-time health educators in the United Kingdom 
is very small indeed and the opportunities for sanitation personnel 
to specialise in this work are extremely restricted. Whilst in very 
large communities there may be sufficient health education work 
in the environmental sanitation field to justify the appointment 
of a specialist officer to organise and co-ordinate the work, very 
few appointments of this kind have been made. The general 
opinion is that public health inspectors, providing they have had 
the requisite training, are the most effective disciples of health 
education in their particular field. 

In the training of officers, what is very important is that it should 
be impressed upon them that the communication of facts to the 
public is not enough. Health education is not just a matter of 
telling people how to behave. It seeks to influence their behaviour 
and to change it where this is necessary. People do not change 
their habits easily, and in the training of effective health educators 
anthropological techniques aiming at understanding motives, 
attitudes and community behaviour must play a large part. 
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Training and practice must be given in public speaking. The 
group discussion method is now well established in health education 
practice, and training must be given in the difficult art of group 
discussion leading. Knowledge is also required of the various 
media which may be used for visual aids, such as flannelgraphs, 
models, exhibitions, films and film strips, and the ways in which 
they may be used most effectively. 


Summary 

Legislation and education are both important components of 
the public health service of any country and whilst their relative 
importance depends largely on the stage of development and 
standard of sanitation attained, both play valuable parts in 
improving sanitary conditions. 

But the day of the “ sanitary policeman’, certainly in the more 
advanced countries, has passed. Education and persuasion are 
increasingly becoming the tools of health inspectors and sanitation 
personnel in general. 

Almost every branch of environmental sanitation has its 
educational aspect and all personnel operating in the field must 
realise fully the opportunities they have in their daily work to 
expound to the people they meet its principles and practices. It 
must be impressed upon all personnel that health education is not 
limited to specially organised lectures, campaigns and activities 
of this sort, but includes any and every opportunity which is taken 
to influence people’s behaviour. 

School-children must be included in any health education 
programme. Much of this work will be done by teachers, but the 
assistance of officers of the public health service should be sought 
to deal with the more advanced technical aspects of the - ubject. 

Since health education must be considered to form a natural 
part of the everyday duties of health inspectors and similar officers, 
they must be trained to do this work effectively. Adequate 
provision should be made in their basic training and should be 
followed at intervals by in-service training or refresher courses so 
they may keep themselves informed of new developments and 
changes in technique. 


Based on a paper submitted to W.H.O. Expert Committee on Training of 
Health Personnel in Health Education of the Public, Geneva, 1957. 
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TRAINING PROFESSIONAL 
HEALTH EDUCATORS 


Course at the University of 
The Philippines! 


By TEODORA V. TIGLAO, M.P.H., Associate Professor in 
Public Health, Institute of Hygiene, University of the Philippines. 








IN the academic year 1955-1956, the Institute of Hygiene, 
University of the Philippines, started to train health educators on 
a graduate level. This was in answer to the increasing demand of 
the Department of Health for qualified and professionally trained 
health educators, of which there is a dearth in the Philippines. 

The Institute of Hygiene had given this matter serious consider- 
ation since 1953 and had delegated to its Curriculum Committee 
the task of formulating a curriculum leading to the degrees of 
Certificate in Public Health and Master of Public Health, major in 
health education. After a series of deliberations, the curriculum 
was approved by the Faculty. This curriculum was submitted to 
and approved by the University Council and was formally offered 
in 1955. 

The desire of the Institute of Hygiene to prepare professional 
health educators and the policy of the Department of Health to 
employ only qualified and experienced health educators stemmed 
from the philosophy that while health education is a basic function 
of every member of the public health team and of closely allied 
disciplines, there is need for a highly qualified person, the health 
educator, who can give assistance and guidance to and can 
supplement, extend, and strengthen the health education activities 
of other public health and allied workers. Such a need becomes 
greater where, in a country like the Philippines, the public health 
programme and the programmes of allied fields are expanding and 
where the numbers of public health personnel—physicians, nurses, 


midwives, engineers and sanitary inspectors—are greatly increasing. 


1Prepared with assistance of Dr. Annie Laurie Keyes, Health Educator 
Adviser, ICA. 
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With such a philosophy and set-up, it becomes obvious that the 
responsibility for health education work has been and will have to 
be carried chiefly by these public health and allied personnel. 
Hence the need arises for assisting these workers to become more 
sensitive to their health education opportunities and of equipping 
them with certain health education skills and techniques. Qualified 
health educators can have an important part in this preparation. 
The health educator, however, being a new member of the public 
health team, would find difficulty in interpreting his role and in 
being accepted by other team members if not properly oriented 
with the public health concepts and if not adequately equipped with 
special health education skills. This professional preparation is 
particularly necessary since the health educator is called on to give 
consultative assistance and guidance in health education to other 
health workers. Besides, in an economy such as that which exists 
in the Philippines, it would be more economical to employ health 
educators on a higher administrative level (provincial, city, and 
regional) rather than on the local (municipal) level. The present 
health education programme envisages health educators for each 
province (53 in all), for each city (27) and for each region (8) only. 
It would seem unrealistic at the moment to plan having a health 
educator as a member of the municipal health team, even if that 
person were paid less. 

This was the line of reasoning that guided the faculty of the 
Institute of Hygiene in evolving the curriculum for the health 
education majors in 1953 and the Department of Health in deciding 
to employ only trained health educators. © 


Historical Background 

This advancement in the health education movement has evolved 
out of a chain of developments during the past half century. With 
the inception of the American educational system in 1900 stress 
was laid on school health education. Later, when the Office of 
Health Education and Information was created in 1941, health 
information was disseminated through pamphlets, radio and news 
releases, and after the Liberation in 1945 mostly by four mobile 
units showing films and giving lectures. At this time a few people 
were trained abroad. 

In 1950, the newer concept of health education was demonstrated 
at the Rural Health Demonstration and Training Centre, organised 
with WHO/UNICEF assistance primarily as a practical field 
training centre for students of the Institute of Hygiene. 
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Meanwhile, in 1951, health education courses were included as an 
elective for undergraduates and post-graduates at the Institute of 
Hygiene, the post-graduate students being mostly health officers. 
The Rural Health Demonstration and Training Centre and the 
Institute’ of Hygiene contributed considerably to the growing 
acceptance of the newer concept of health education as a process of 
providing situations in which people learn to identify their own 
problems and solve them through their own individual or collective 
efforts. 

In 1952, a six-year national health education programme was 
evolved which called for the employment of health educators as 
members of certain public health teams. Recruits were drawn 
from the Bachelor of Science graduates, majors in health education. 
Since their training was focused on school health education, they 
needed further training in community health education, and an 
“emergency” field training programme of three months was 
organised by the Rural Health Demonstration and Training Centre. 
The assignment of these health educators on a municipal level was 
felt to be a first step to help them learn to become team members 
and to find out many “ unknowns” essential to their success if 
assigned on a provincial or regional level. Such training and local 
experience would reveal those with potentialities which would 
merit training on the graduate level. 

When demands for provincial and regional health educators 
arose it became evident that there was need for further training. 
Experience showed that the “* emergency ”’ trained health educators, 
while prepared to give direct service on a local level, were not 
qualified, when assigned to a province or region, to give consultative 
assistance to other team members in the formulation of compre- 
hensive health education activities on a long-range basis. Neither. 
did they gain the acceptance of their co-workers. This gave 
credence and support to the need for professionally trained health 
educators who had a broader public health background and 
sufficient professional skills in health education. It was therefore 
decided to send some of the more promising emergency trained 
health educators abroad and others to the Institute of Hygiene, 
which is the only school that offers graduate training in public 
health in the entire Philippines. Because of these developments 
the Institute of Hygiene felt that the time was propitious to offer 
a course on the graduate level leading to the degrees of C.P.H. and 
M.P.H., major in public health education. In view of the special 
skills needed by the health educator, it was believed that the regular 
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graduate course, with only one health education course as an 
elective, which was being offered to other categories of public 
health personnel, would not prove adequate. Special health 
education courses were therefore formulated for those who intend 
to major in health education. These health education courses 
were taught in the first year by the health educator of the Rural 
Health Demonstration and Training Centre, on a part-time basis, 
with the assistance of the ICA health education adviser. When 
the Institute of Hygiene was reorganised in 1956, this same health 
educator was absorbed on a full-time basis as a faculty member. 
Four students graduated from this C.P.H. course for the academic 
year 1955-1956 and five will graduate in the academic year 1956-1957, 
with one obtaining an M.P.H. degree. In addition, one health 
educator from Taiwan was admitted to the course as a special 
student. Next school year two other foreign nationals are expected 
to register for training. 

It is envisaged that in the very near future all the health educators 
in the Philippines will undergo graduate training at the Institute 
of Hygiene. Should further training abroad be necessary, trainees 
will be drawn from the graduates of the Institute. Experience 
has shown that graduates from the Institute are better oriented to 
local situations. Not only is the Institute expected to serve the 
Philippines but it is likewise envisaged to serve as a training 
ground for public health workers of other countries in this part 
of the world. 


Curriculum leading to the Degrees of Certificate in 
Public Health and Master of Public Health, Major 
in Health Education. 
I. Admission Requirements 

The following groups of students will be accepted in this 

course : 

(a) graduates of approved medical schools ; 

(b) graduates with professional training other than in 
medicine, such as in education, nursing, dentistry, 
engineering, etc., with at least a baccalaureate degree in 
science and at least one year’s experience or previous 
training in the field of public health ; 

(c) the applicant must have completed at least twenty units 
of health subjects or equivalent ; 

(d) the applicant must have completed at least nine units of 
principles and methods of education. 
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Il. The Required Courses? 

1. Principles of Public Health Organisation, Administration and 
Practice. General principles and practices of public health ; 
application of the principles of sound public health administration ; 
the role of each team member in the total health programme. 

72 hours (class) ; credit 4.5 units. 

2. Principles and Methods of Public Health Engineering. The 
adjustment and control of the environment for the protection and 
promotion of health. 

80 hours (32 class, 48 laboratory and field work) ; credit 3 units. 

3. Principles of Microbiology. The biologic characteristics of 
bacteria, viruses, and fungi ; the principles of parasitism and host- 
parasite reactions; the application of bacteriology to public 
health, including the bacteriology of water, milk and milk products, 
food and drinks. 

96 hours (36 class, 60 laboratory) ; credit 3.5 units. 

4. General Parasitology. The life cycle and morphology of 
the more common animal parasites causing disease in man or 
transmitting disease to man, with special attention to host-parasite 
relationships and the public health aspects of parasitic diseases of 
importance in the Philippines. 

96 hours (24 class, 72 laboratory) ; credit 3 units. 

5. Introduction to Biostatistics. Methods of collection, 
tabulation and elementary analysis of data, particularly in the 
field of public health ; includes analysis of ratios and measurements, 
the binomial and normal distributions, sampling variations. 

96 hours (24 class, 72 laboratory) ; credit 3 units. 

6. Introduction to Epidemiology. Principles and methods of 
epidemiology and epidemiological investigation. Prerequisites : 
biostatistics (5), microbiology (3), and parasitology (4), or consent 
of the instructor. 

96 hours (24 class, 72 laboratory) ; credit 3 units. 

7. Biochemistry, Physiology and Public Health Aspects of 
Nutrition. Biochemistry and physiology of nutrition and the 
practical application of nutritional science to human nutrition 
especially in public health practice. 

48 hours (class) ; credit 3 units. 

Ill. Electives? 

1. General Problems in Health Education. Principles, methods, 


1 These courses are required of all C.P.H. and M.P.H. students. 


2 These are the courses which, although called electives, are required of 
health education majors as these are the subjects that will enable them to 
Specialise in health education. 
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techniques, approaches, materials and tools in health education, 
with intensive study of special problems in health education of the 
public and community improvement. 

120 hours (48 class, 72 laboratory) ; credit 4.5 units. 

2. Health Education for Community Development. Principles 
and procedures in community organisation for total community 
development, especially as they apply to public health education ; 
training in finding, utilising and co-ordinating community resources 
for health. 

24 hours (class) ; credit 1.5 units. 

3. Special Problems in Public Health Education. Application 
of methods and skills in public health education to major public 
health education problems in the Philippines, e.g., schistosomiasis, 
tuberculosis, malnutrition, malaria, maternal and child care, 
family life education, etc. 

24 hours (class) ; credit 1.5 units. 

4. Special Studies and Research. Time and credit to be arranged 
with major professor. 

Credit not to exceed 4 units. 

5. Master's Thesis. 

These courses are tailored to fit the needs of the health educators 
in the field. Although there are certain basic contents, the courses 
are planned with the student so that the course contents are planned 
from year to year. Resource persons from government and private 
agencies, specialists in their own lines, are drawn into some of the 
discussions or are interviewed. Group work is emphasised. 

Current problems in the field provide rich material for the course 
General Problems in Health Education. Solutions to these 
problems are actually discussed and later tried out. 

The course on Community Development has proved particularly 
useful now that there is an emphasis on the community development 
projects in the Islands. Community development workers do not 
have sufficient training and the health educators could be very 
helpful by giving advisory assistance. 


Additional Elective Courses* 

1. Organisation and Operation of Maternal and Child Health 
Service. Maternal, infant and child health problems and the 
various services designed to meet these problems. 

2. School Health. Public health procedures in a school or 
university community. 

* These are additional recommended electives. Although only 12 units of 
elective courses are required for graduation, most health educators take 19 units. 
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3. Mental Hygiene. Fundamental principles of mental hygiene. 
4. Organisation and Administration of Public Health Nursing. 
Present trends and organisational patterns in public health nursing ; 
administrative and organisational problems, including community 
planning procedures, selection and assignment of staff, adminis- 
trative analysis of nursing service and others. 
IV. Requirements for Graduation. 
A. For the Degree of Certificate in Public Health 
1. The student shall have been in residence for at 
least one full academic year previous to the 
granting of the degree. 
The student must complete at least 35 units of 
approved work of which 23 are in required “ core ” 
courses. 
the Degree of Master of Public Health 
The student shall have been in residence for at least 
one full academic year previous to the granting 
of the degree. 
The student must complete at least 36 units of 
approved work and must get a grade of 2 or better 
in all subjects. 


A thesis will not be required ; however, a student 
may submit a thesis in lieu of 6 units of elective 
courses offered in the Institute of Hygiene. 


Looking Ahead 

The courses described above will have to be revised from time to 
time depending on developments in public health and allied 
disciplines, on current public health problems of the country, and 
on the needs of the health educators in the field. It becomes 
increasingly evident that there is need for more research work to 
be done in order for health education to hold its own in the field of 
public health. As more and more health educators are employed, 
there will also arise a need for a higher level of training in order to 
prepare a selected few for supervisory work. There will be a 
pressing need for this, especially when the projected reorganisation 
of the Philippine Government has been implemented and when 
eight regional health educators have to be appointed. This plan 
envisages supervision to emanate from the region rather than from 
the national office. In addition, key positions in the national office 
will also have to increase and to be filled by highly qualified people. 
Again, as more and more people in public health and in allied 
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fields begin to realise the need for public health concepts and to 
become aware of their health education responsibilities, there are 
likely to be more demands for the in-service training of field 
personnel. These may be met by the Institute of Hygiene in terms 
of the present courses, or by short-term training. Already summer 
courses are being offered for special groups of public health 
personnel—the physicians employed in tuberculosis control work, 
both Government and voluntary. Plans are under way to offer 
similar short-term courses for school-teachers and other school 
personnel. There are likewise plans to offer the services of the 
faculty of the Institute of Hygiene as itinerant professors in the 
health department’s personnel training programme. With the 
regional health offices that will be set up after the reorganisation 
such itinerant professors would be needed to assist in the staff 
development of the regions. 

These are the plans within the foreseeable future. Much is still 
to be done, but somehow it seems that the future is bright for 
health education in the Philippines. 





Trends in the U.S.A. 





By LUCY S. MORGAN, Ph.D., Professor of Public 
Health Education, School of Public Health, 
University of North Carolina, Chapel Hill, North Carolina 





THE public health educator is perhaps the newest of the public 
health specialists in the United States, and the acceptance and 
training of this worker is of relatively recent origin. In 1951, in 
the WHO monograph, The Cost of Sickness and the Price of Health, 
Dr. C. E. A. Winslow writes : 

“There is still another member of the public health team, 
the new professional worker called the health educator—the 
youngest member of the brotherhood of public health. The 
need for a specialist of this kind has arisen from the recognition 
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that health is not primarily a problem of legislation. It is not 
something which can be imposed by a fiat from on high. 

“The health educator provides an essential level between 
experts on human behaviour and the doctor, ~1e engineer, and 
particularly the nurse in contact with the people of a particular 
area .. It is more and more clearly recognised with every 
passing year that the counsel of a qualified expert of this type is 
essential to the fullest success of any public health programme.” 
The term “ health education ” has been glibly used since 1919, 

but there is still considerable difference of opinion as to the meaning 
of the term itself, as to who has the responsibility for its practice 
and as to the kind of training a person should have in order to 
obtain professional competence in this area. 


Supply and Demand 

Supply and demand have played an important role in giving 
direction to the public health education field. As early as 1941, 
the shortage of public health educators was keenly felt. To help 
meet this demand for qualified personnel, educational fellowships 
have been and are being provided by a number of foundations, 
voluntary agencies, and federal and state governments. As an 


indication of the number of health educators needed in the United 
States of America, in 1952, the newly organised Society of Public 
Health Educators, in a report for the President’s Commission on 
the Health Needs of the Nation, quoted the American Public 
Health Association’s Health Education Section estimate of 6,900. 
However, it also included a report from one state with considerable 
experience which goes far beyond this, suggesting a ratio of one 
per 9,000 population, making a nation-wide need of 16,700. 

Recent estimates place the number of professionally qualified 
health educators in the United States at about 1,100, of whom 
800 are currently employed. By 1960, official health agencies in 
thirty-two states estimated the number of new positions needed at 
854 for professional health educators (excluding school health 
and information specialists). If other agency needs are added to 
this, the number would increase to almost 2,000. 

In one state, California, where the health education programme 
has shown steady growth, some interesting figures are available. 
Mrs. Ann Haynes, reporting on this programme in the 1957 issue of 
Health Educators at Work, states that : 

“In January, 1945, there were eight positions for health 
educators in public health departments in California, four at 
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the state level and the others in four large local departments. 
Twelve years later, the State employed fourteen health educators, 
one public information specialist, and two trainees ; local 
departments had positions for ferty-five health educators and 
one public information specialist. To view local growth in a 
different way, in 1945, four of thirty-seven full-time local 
departments (9°) employed health educators and, in 1957, 
twenty-six of fifty-two departments (50%) had positions for 
health educators. 

“More important than mere numbers of staff is their 
professional preparation, since it affects directly the quality of 
service staff members are able to give. While only two of the health 
educators employed in 1945 were professionally trained, to-day, 
all state staff except the specialist and trainees and all local 
Staff except six health educators and the specialist are professionally 
qualified in public health education. 

“The quality of the total health department programme is 
affected by the scope of service given by health educators. In 
1945, services of three of the four local staff members were 
restricted to the venereal disease programme ; in 1957, health 
educator services are available to all programmes, the only 
limitations being an inadequate number of staff members at 
state and local levels.” 


Official Committee Reports 

A brief review of reports on the Educational Qualifications of 
School Health Educators, Health Educators, Community Health 
Educators, and College Health Educators, emphasises the interest 
in professional preparation of these specialists. In addition, the 
reports reveal a continuing attempt to clarify both the requisite 
educational preparation and the service roles of each. 

The most recent of these reports, titled The Proposed Report on 
Educational Qualifications and Functions of Public Health Educators, 
states that : 

““ Education is a process through which people increase their 
understanding or change their ways of thinking and acting. 
Public health education helps people, individually or in groups, 
to help themselves to better health through gaining a desire for 
health, discovering their personal, family, occupational, and 
community health problems ; acquiring essential knowledge ; 
and, with appropriate use of consultation and community 
resources, taking needed action.” 
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The report further states that : 

“ The public health educator is concerned with the creation 
of public interest in health and the promotion of an awareness 
of health needs. He helps to develop definite opportunities for 
people to learn about health and to take constructive action 
toward improving it. The unique contribution of the public 
health educator is through education, just as the unique 
contribution of the public health engineer is through engineering, 
or that of the public health nurse is in the broad field of nursing. 
This report describes the functions of the public health educator 

in some detail under the general topics, “* Programme Planning 
and Evaluation”, “ Organisation and Promotion of Health 
Education Activities”, and “ Extension of Health Education 
through Communication’. Presented also is a description of the 
educational background and professional preparation that the 
public health educator should have in order to achieve competence 
in the area of health education. In general this includes, in 
addition to basic cultural education, thorough preparation in 
biological and physical sciences, basic social sciences, education 
and educational psychology, public health, public administration, 
and knowledge of and practice in the special skills required in 
heaith education. 

Another report, that of the Expert Committee on Health 
Education of the Public of the World Health Organization says 
that : 

“ The aim of health education is to help people achieve health 
by means of their own actions and efforts... It begins, 
therefore, with the interest of people in improving their conditions 
of living, and aims at developing a sense of responsibility for 
their own betterment as individuals and members of families, 
communities, or governments.” 

This report gives considerable attention to training in health 
education of the public for all types of professional personnel, 
including the health education specialist. It points out that : 

. the establishment of training facilities in health education 
of the public is of the greatest importance in developing the 
educational skills and competence of professional health personnel, 
educationists, auxiliary workers, and socially-minded voluntary 
leaders ”’. 

In discussing the post-graduate training of doctors, public health 
nurses, environmental sanitation personnel, and other public health 
workers, the committee suggests that “ health education should 
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take a leading place in such training”. It further states that 
“* post-graduate training resources, such as institutes or schools of 
public health, afford a valuable focal point for group training of 
public health workers in the principles and procedures of health 
education of the public ”’. 

Miss A. Helen Martikainen, speaking at the eighty-fourth Annual 
Meeting of the American Public Health Association, described a 
number of current WHO activities which are contributing to the 
achievement of world health education goals, including several 
related to training in this field. Among these she listed : 

“ Fostering more opportunities for training professional and 
auxiliary health workers in medicine, nursing, sanitation, and 
others in the principles and methods of health education. 

“ Enabling countries to train health educationists for technical 
leadership responsibilities in health education, particularly with 
national and provincial services. 

“ Fostering more co-operative effort in preparing teachers 
and other school personnel for their health promotion 
responsibilities.”” 


Role of the Schools of Public Health 

In the United States, special training in the several public health 
disciplines, including health education, is provided by schools of 
public health. Graduate study in health education was first 
offered in such a school in 1921. However, there was little concern 
for the professional education requisites, either on the part of the 
schools or the public health profession, until 1943, when the 
American Public Health Association report Qualifications of Health 
Educators was published. This report and its subsequent revisions 
have been most useful, not only in helping to clarify the role of the 
professional] health educator, but also in delineating the kind of 
preparation he needs to carry out this role with distinction. 

In 1950, the Association of Schools of Public Health requested 
the United States Public Health Service “* to make a study which 
would provide information on the status of professional education 
in public health’’. The report on this study, published in 1953, 
includes a comprehensive description of the organisation, 
programme, and needs of nine schools of public health. In each 
of the nine, three basic functions were revealed : instruction in 
public health sciences and practice, research, and community 
service. All of the schools provided graduate programmes in 
public health, and four had developed undergraduate programmes 
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leading to a bachelor of science degree. 

While there was wide variation in course offerings in the schools, 
the usual grouping was in two categories: basic public health 
sciences, and subjects representing public health principles and 
practice. The first group included epidemiology, microbiology, 
nutrition, biostatistics, physiological hygiene, and tropical public 
health. The second group included public health education, 
public health administration, public health nursing, sanitation of 
the environment, maternal and child health, medical economics, 
industrial hygiene, and several subjects concerned with special 
diseases. 

Field work or field experience was found to occupy an increas- 
ingly important place in the curriculum. 

Instruction in public health education is offered in all accredited 
schools of public health in the United States and in the three other 
schools (two in Canada, one in Puerto Rico) accredited by the 
American Public Health Association. Eight schools offer majors 
in this subject and six have separate departments of public health 
education. There is considerable variation in the courses offered 
as to content, length of course, and attitude toward the importance 
of the subject in the public health curriculum. 

A recent report of the Association of Schools of Public Health’s 
Committee on Teaching Public Health Education clearly states 
that “ the vitality of instruction in health education of the public 
is dependent upon continued experimentation in the separate 
schools and the uniqueness of contributions from each school. 
There is no desire to move toward a standard product of courses 
or personnel”’. Continuing, the committee report points out that 
there are “ two important trends apparent to-day, which have an 
important bearing on the professional preparation of public health 
workers, and especially health educators. These are : 

“1. The changing health problems of the nation with the 
decline in the acute communicable diseases and the increasing 
incidence and prevalence of the chronic diseases. 

“2. The increasing amount of research and findings 
concerning : 

(a) Human behaviour becoming available from 
psychologists, sociologists, and anthropologists. 

(b) New measures for the prevention and treatment of 
diseases by private practitioners and others. 

(c) Opportunities for reduction of accidents in the 
home, in the work place, and on the highway.” 
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One School’s Experience 

In order to pin-point professional preparation in health 
education, a more detailed account will be given of a programme of 
study in one school of public health where more than 400 students 
have specialised in health education over a period of fifteen years. 
Consideration will also be given to courses in health education 
offered to other disciplines in public health. 

This school of public health offers five programmes in public health 
education at three levels—undergraduate, master’s, and doctoral. 

“ Two are undergraduate and are designed to prepare students 
for admission to graduate work in the School and for immediate 
first-level appointments in health agencies ... The degree, 
Bachelor of Science in Public Health, is awarded by the School 
of Public Health. The School of Education offers the Bachelor 
of Science in Health Education. The main difference between 
the two degrees is that the BSHE further qualifies its holders for 
a high school teacher’s certificate in health education and two 
sciences.” ! 

To work towards either degree, a student must complete the 
prescribed programme of the General College with satisfactory 
grades and present adequate hours in natural and social sciences. 

* Two master’s degrees—the Master of Public Health and the 
Master of Science in Public Health are offered by the School.” 
At this second level, “ previous experience determines the 
programme to which a particular student is admitted, usually 
three years of public health or related experience are required 
for the MPH programme. One year of work in public health or a 
closely related field satisfies the experience prerequisite for the 
MSPH. 

* Additional requirements for students majoring in public 
health education are, completion with high grades of a bachelor’s 
degree from an accredited college or university and twenty-seven 
semester hours in natural and social sciences, including at least 
ten hours of natural science.” * 

The master’s curriculum for public health educators is one of 
eleven programmes of study offered in this particular school of 
public health which lead to the master’s degree. All are designed 
to provide broad training in the basic health sciences and to prepare 
students for professional careers in specialised fields of public health. 


1University of North Carolina Record, Catalogue of the School of Public 
Health, Chapel Hill, 1953, 18 and 26. 

2University of North Carolina, School of Public Health, Programs of Study 
for public health educators, Chapel Hill, 1957, 2. 
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An advanced graduate programme leading to the Doctor of 
Philosophy degree for majors in public health education is the 
third level programme offered by this school of public health. 
“ The programme for the Ph.D. is individually planned in terms 
of the student’s previous preparation and experience, his future 
plans and his particular interests. An outstanding academic 
record and demonstrated ability to carry on scholarly research are 
prerequisite to admission to this programme.” 

There is not sufficient space to describe the three levels of 
instruction, and the discussion which follows is concerned only 
with the master’s programme. 

The academic year is divided into two semesters of sixteen weeks 
each. During the first semester, public health education majors 
take the following courses : Public Health Principles and Practices*, 
Applied Public Health Principles and Practices*, Public Health 
Statistics*, Parasitism and Human Disease*, Principles of Sanita- 
tion*, School Health Education, and Problems in Health Education. 

In the second semester, courses taken are: Community 
Organisation for Health Education, Mental Health, Principles of 
Public Health Nutrition, Problems in Health Education, Special 
Fields in Health Education, and Public Health Education Field 
Practice. 

The master’s programme for public health education majors is 
structured to provide for instruction in basic sciences concurrently 
with the more functional courses in health education and public 
health practice. 

All health education courses are integrated and are planned 
around a community setting. Students are introduced to the 
community through a survey; then follows a study of the 
educational system and the school health programme. During 
the second semester, a critical study of a community and its agencies 
is made, and programmes in community development in other 
countries are analysed. 

Lectures, seminars, and field practice are all focused on existing 
programmes and needs against a background of theory, nationally 
accepted standards, and practice. Students work on individual 
and group problems within this framework. These problems may 
include such projects as: preparing a syllabus on community 
development ; assisting with the development of a leadership 
training course for a state women’s council; planning and 
conducting a health education workshop with a group of professional 

*Core courses taken by all students in the School. 
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educators from another college ; assisting teachers in studying the 
health problems in a school ; helping community leaders delineate 
a community ; organising school health councils ; preparing a 
pamphlet, radio script, and/or flannelgraph talk on rabies ; making 
a study of the demographic characteristics of a county and following 
this with a community diagnosis of its health problems ; assisting 
health department personnel in organising well-child conferences : 
and measuring the effectiveness of health literature. These are 
but a few of the problems students may work on—they run the 
gamut of the fields of public health and education and provide them 
with an opportunity to practice and improve their educational skills. 

In addition to concurrent field experience in relation to course 
problems, a course in field practice is required for all health 
education majors. This course carries graduate credit and is 
considered one of the most essential, as well as most exacting, in 
the curriculum. Formerly given during the spring period in local 
health departments throughout the country under the immediate 
supervision of professionally qualified health educators, the course 
is now conducted in areas near the University and is under the 
direct supervision of department faculty members. This change 
in field practice makes it possible to continue the integration of 
health education courses throughout the entire year. It also allows 
the student to delve more deeply into community studies begun 
during the first semester. 

In recent years, two patterns of field experience have been 
specifically designed to meet the needs of international students 
majoring in health education in the School. The first is an itinerant 
workshop and the second a field assignment with the School's 
health education training and research project on an American 
Indian Reservation. 

The itinerant workshop provides, during a two-month period 
scheduled student field visits with a faculty member to a number 
of field centres where the programmes are particularly pertinent 
to the needs of the students. Different types of situations are 
studied, and problems are analysed with professional health 
personnel in carefully planned seminar sessions. 

The field assignment on the Indian Reservation offers the student 
an opportunity to participate in a health education training 
programme for community health workers and to spend some time 
in an Indian village assisting in the development of a health 
education programme. He is introduced to the research aspects 
of the programme, although time does not allow participation in it. 
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During the summer of 1957, the Department of Public Health 
Education initiated a new development in its field training 
programme for its American students that shows considerable 
promise. After graduation, an extended period of field experience 
was provided for Public Health Service fellowship students that was 
tailored to meet their individual needs. By scheduling this after 
the concentrated spring field programme in a small local area, the 
wider and more varied summer experience seemed to provide the 
students with a breadth and depth of understanding not apparent 
in former years. 

The School is reviewing this new development with great interest. 
If results during the next few years are as significant as they appeared 
to be during the first year, extended field practice may well become 
a part of the prescribed curriculum. 

For other members of the public health team, opportunities for 
training in public health education are still not as abundant as they 
are for the public health educator. From time to time, health 
education courses are added to the curricula of other disciplines, 
and considerable emphasis is being given to the subject in 
programmes of in-service education. ; 

In the School of Public Health in which the curriculum for health 
educators has been described, an introductory course in health 
education is available as an elective for students from the other 
public health disciplines. This course introduces the student to 
health education concepts and principles and provides some 
practice in working with groups. Emphasis is given to the develop- 
ment of community-centred and people-centred health education 
programmes. 

All students in the School of Public Health get some instruction 
in health education in a course in applied public health practice. 
This course is built around real problems in real situations. Teams 
of professors, students, and staff members from local health 
departments work with citizens in studying and solving community 
problems. 


Understanding Relationships 

Whether public health educators and/or their health colleagues 
can “ help people achieve health by means of their own actions and 
efforts’ through health education depends in a large part upon 
how they interpret their own roles as professional health workers 
and how well they understand the relationships between the two 
fields of public health and education. Statements of two out- 
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standing leaders in public health, Dr. E.G. McGavran and Dr. C-E. 
A. Winslow, serve to illustrate this point. 
Speaking at the forty-first Annual Meeting of the Canadian 


Public Health Association, Dr. E. G. McGavran said : 





“ With the rapidly changing picture of health—health needs, 
health expenditures, health understandings—it becomes imperative 
that the purposes, objectives, functions, and missions of public 
health be clearly defined and understood, first by public health 
people themselves ; and, second, by the professions and the 
public at large. 

“* Public health has come from empiricism to scientific practice. 
We have grown through basic science and clinical science, so that 
now the advances in health science make possible the next step— 
the recognition of the community as a unit, as our new patient, 
an entity not merely an aggregate of people. An entity different 
from every other. community as every individual is different 
from his neighbour—this is our patient. 

“Public health emerges from the patient-centred to the 
community-centred science, just as clinical medicine emerged 
from bacterial-centred basic science to clinical patient-centred 
science. And here the major issue again is not new gadgets or 
new functions, but a new approach, a new focus, a new patient. 

“In public health, we no longer treat the individual, the 
segment of the community—but the total body politic—mental, 
physical, social, and economic. 

“ Public health is, then, the scientific diagnosis and treatment 
of the body politic.” 

Dr. C-E. A. Winslow, speaking at the Bi-Centennial Conference 
at the University of Pennsylvania, pointed out that : 

“In all teaching institutions, from the lowest to the highest, 
two different processes are involved—training and education. 
Training is concerned with the cultivation of certain automatic 
responses to external stimuli. We ‘train’ a plant to grow in 
espalier fashion on a wall. We ‘train’ a dog to come to heel. 
We ‘train’ a child to speak good English. On a higher level, 
we ‘ train’ a medical student to recognise the eruption of measles, 
or an engineer to apply a mathematical formula for determining 
the stresses on a beam. 

“Yet ‘education’ is something more than ‘training’. The 
word means to ‘lead out’. It implies a widening of vision, a 
broadening of thought. It is an imaginative, a creative process. 
You cannot, in any true sense, educate a plant or a dog. You 
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can educate a child. 

““The educated man in any field is one who sees that field 
in a perspective of time and space. He must know its past 
history and be able to predict its future trends. He must under- 
stand its ultimate relationships with the whole complex social 
fabric of which each area of activity forms an integral part.” 
The goal for health education is clear; the future holds the 

answer. 





Training in the U.S.S.R. 





By V. S. ERSHOV, Departmental Director, Central 
Institute for Scientific Research in Health Education, 
Moscow. 





HEALTH education forms an integral part of the Soviet public 
health system. 

The principle feature of the organisation of health education in 
the USSR is that it is an obligatory activity for the whole network 
of medical institutions. This obligation arises from the very 
nature of health education, which is one of the methods of curative 
and of preventive medicine. The directors of hospitals and 
polyclinics, the heads of medico-sanitary services and medical 
posts in factories, the directors of dispensaries, out-patient 
departments, epidemiologico-sanitary stations and _  sanatoria, 
organise health education, which is an element of the work of these 
establishments, by making use of the whole medical and para- 
medical personnel. 

For all physicians, “ feldschers’’, midwives and nurses, the 
health education of the population is both a moral obligation and 
part of their duties. The members of this personnel employ, in 
the first place, individual health education, taking advantage of the 
contacts they have with their patients, visitors to their establish- 
ments, etc. But at the same time wide use is made of collective 
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methods, in the form of lectures, activities within friendly 
associations, “ schools for mothers’, etc. (in treatment establish- 
ments as well as in private homes, collective farms, industrial 
undertakings and schools), and medical workers must reserve a 
given part of their working time—at least four hours per month— 
for such activities. 

The participation of the whole medical and para-medical personnel 
in health education work clearly calls for the organisation, for 
these personnel, of special instruction in health education matters, 
as well as training in the most effective techniques. They must 
also be shown what criteria to adopt in drawing up the health 
education programme and in choosing the material required, 
taking into account the working and living conditions of the various 
population groups. 

How is this training given? It starts in the medical schools, 
which train future doctors, and in the para-medical schools, which 
train “ feldschers ’, midwives and nurses. As part of the course 
on the organisation of public health activities, all future doctors 
who are studying in the 78 schools and medical faculties of the 
country,* receive brief theoretical instruction (4-6 hours) on the 
general methodology of health education ; furthermore, during 
their probationary training periods (fourth year), the students give, 
following a specially established plan, lectures and talks among 
the population. The texts of these exposés (as well as the comments 
made concerning them) are discussed and assessed at the end of 
the practical training periods. 

The theoretical course mentioned above includes the study of the 
principles, aims and tasks of health education in the USSR, the 
present problems of such education and its content, the basic 
principles of its organisation, as well as essential ways and: means 
of putting it into practice. In other words, this course presents 
and explains in the briefest form “ the general methodology of health 
education ”’, a new scientific discipline which has grown up during 
the last 20-25 years. The introduction of the general methodology 
of health education as a scientific medical discipline and the 
development, on this basis, of the teaching of various special 
methods for spreading medical knowledge, has been facilitated by 
the research work of the Central Institute for Health Education, 
Moscow, as well as by the activities of the most recent health 


* In 1957, there were 75 autonomous medical schools in the USSR with two 
or three departments (curative medicine, preventive medicine, pediatrics) as 
well as three medical faculties attached to the universities of Latvia, Estonia 
and Lithuania. 
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propaganda organisations—the health education centres operating 
locally. Some details regarding these institutions will be found 
later on. 

Independently of the health education course, for which the Chair 
for the organisation of public health activities is responsible, the 
curricula of the medical schools and faculties in the main branches 
of therapeutics and hygiene include the study of health education 
questions as related to the medical discipline in question. Thus, 
courses on the venereal diseases and dermatoses include a brief 
review of the scope, content and methods of venereal disease 
control propaganda. 

In the departments of the medical schools responsible for training 
sanitary “‘feldschers”’, some of whom are called upon to act as health 
education instructors in health education centres or epidemiologico- 
sanitary stations, health education is taught as a separate discipline. 
The curriculum for this subject covers thirty hours (20 hours 
theoretical teaching and 10 hours practical work) for the group of 
students taking the three-year course, and 20 hours (12 hours 
theoretical training and 8 hours practical work) for the group of 
students taking the abridged course (lasting two years). The 
curriculum and study plan include instruction in the following 
questions : the ta-s and content of health education ; the oral 
propaganda method ; the written propaganda method (printed 
matter) ; visual and other methods ; principles of the organisation 
of health education ; the place of health education in health 
measures and activities as a whole ; its place in epidemic control 
measures and activities as a whole ; the particular features of health 
education in special fields. 

In those departments of medical schools which train “* feldschers ”’, 
midwives and laboratory technicians, the teaching of health 
education, which covers roughly the same subject matter in a 
course lasting 8—12 hours, is linked with the teaching of “ the 
organisation of public health activities”. In the one-year course 
for creche nurses, health education is taught as a separate subject 
and forty hours are devoted to it, including practical work. Special 
importance is attached to the content and methods of health 
education as related to the protection of child health. 

The training of nurses, which extends over two years, is at present 
carried out by the Red Cross Society and the Red Crescent Society, 
which have special schools for this purpose. Health Education 
questions are dealt with as part of the course on “ the tasks of the 
Red Cross Society and of the Red Crescent Society "’. 
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In the system of health education training for medical personnel 
employed in therapeutic and preventive establishments, the next 
link in the chain consists of the activities of the health education 
centres. In the USSR there is a network of establishments 
specialised in health education numbering in all (1957 figure) 360 
health education centres, at the level of the Republics, Territories, 
Regions and municipalities. ' 

These establishments, which each employ from | to 5 or more 
physicians, specialised in health education, are centres for the 
activities, organisation and methodological orientation of all health 
education work in the field.2 They apply public health education 
measures, employing the most effective propaganda methods and 
techniques (unlike the simpler propaganda methods used by the 
network of treatment and preventive establishments). These 
include exhibitions, demonstrations with films, radio and television 
broadcasts, printed matter, popular lectures, lectures with slides, 
exchange of questions and answers on health protection, organised 
in the evening at the meetings of workers’ clubs, in the houses and 
palaces of culture, parks of culture and rest, lecture rooms, etc. 
(unlike treatment and preventive establishments, which carry on 
health education work in homes, in factories and schools). 

Consequently, the main tasks of the health education centres are : 

1. The organisation of public health education in the area 
served, making use of local medical institutions (through obligatory 
participation of all medical workers in this activity), or by direct 
action ; or again, by co-ordinating the health education work of 
other public services or organisations. 

2. Maintenance of the high quality of health education and its 
character of mass education, as well as suitable guidance of such 
education. 

All health education centres apply methodological measures, to 
raise systematically the ideological and scientific level of health 
education, through suitable training of local medical workers in 
health education matters. Brief seminars on health education 
methods are organised for local physicians, and participation is 
obligatory in some cities. 

The seminars consist of four meetings (eight hours). The 
programme comprises a brief review of general methodological 


1This number also includes 58 district health education centres for the city 


of Moscow and the Moscow region. There are no district centres in the 
other towns. 


2In the cities, as well as in districts which do not yet have a health education 
centre, the local epidemiologico-sanitary stations are responsible for this work. 
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problems as a whole (tasks, content, methods and forms of health 
education), as well as a more thorough examination (three meetings) 
of the type of health education corresponding to the training and 
specialisation of the physicians taking part. Particular importance 
is attached to the active working out of methods for the organisation 
of lectures and discussions applicable to the speciality under 
consideration. 

The programmes of the seminars are varied in accordance with 
the type of participant and to encourage the latter to discuss the 
questions examined as a group and to compare their respective 
experience. 

Seminars of this type are held in almost all regions where there 
are health education centres. Thus, more than 70 per cent of 
Moscow doctors have received training in seminars of this type 
during the last six or seven years. 

In addition, the great majority of health education centres 
systematically organise, for medical workers, conferences on method, 
as well as lectures, reports and consultations on various health 
education problems. 

The health education centres are concerned to develop and 
improve lecturing abilities in the members of their “ lecture 
bureaux ”’ by organising periodic meetings (monthly) for discussion 
of theoretical questions of general methods, and comparison of the 
results in practice, discussion of reports on lectures, approval of 
texts or lecture programmes drawn up by members of the bureau. 

These bureaux, which exist in all health education centres, 
usually include 10—40 members or more, recruited from among 
local professors, lecturers and practising physicians (with various 
specialities) particularly experienced in health education. Each 
member gives at least one lecture per month, paid for separately, 
or credited towards the time which every physician has to devote 
to mass health education work. 

Numerous hospitals having groups of lecturers (which include 
hospital physicians, who have most experience in health education) 
also organise systematic training, employing methods similar to 
those applied by the health education centres. 

All the measures listed above aim at ensuring the training of the 
basic health education personnel—the medical personnel of 
hospitals and polyclinics in the first place, of maternity homes and 
out-patient services for women, of polyclinics and out-patient 
services for children, of creches, medico-sanitary posts and services 
in factories, of epidemiologico-sanitary stations and sanatoria. 
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Training Specialists 

On the other hand, how is the training of health education 
specialists organised, i.e. of persons working in health education 
centres, as well as of health education personnel attached to the 
epidemiologico-sanitary stations and big hospitals ? 

The physician-in-charge and the “* medical methodologists ”’ of a 
health education centre must satisfy very high requirements, 
consonant with the tasks and the functions of these establishments. 
They must be particularly well versed in the theory and practice of 
Soviet propaganda and cultural development work ; they must 
have a thorough and detailed knowledge of the general and special 
methods of health education, the history and organisation of the 
public health services, the preventive branches of medicine as well 
as the basic principles of teaching. 

Future workers in the health education centres acquire a 
particularly thorough specialised knowledge at the Central Institute 
for Scientific Research in Health Education, which is the scientific 
and methodological centre of health education in the USSR. The 
Institute reserves four posts for trainees. Young doctors or 
doctors with only short periods of probationary clinical work are 
appointed to these posts and specialise for two years, so that later 
on they can act as physician-in-charge of health education centres 
at the level of the Republics or of other specially important health 
education centres. 

These trainees study (and are given appropriate practical training 
in) the following branches : 

History of health education in Russia and the USSR, as well as 
in the main foreign countries; history of the creation and 
development of health education centres in the USSR ; practical 
activity of the various types of the health education centres 
(particularly those established at the Republic level) ; practical 
health education activities of all the main categories of treatment, 
preventive and epidemiologico-sanitary establishments. 

A considerable time is devoted to the oral propaganda method 
(with the drawing-up during the practical work of synopses, texts 
and programmes of lectures ; analyses and reports on lectures 
given in the field ; presentation of lectures on selected subjects ; 
organisation of a series of courses and of work in collaboration 
with the personnel of the public nutrition services and other types of 
personnel). An important place is also reserved for written and 
visual propaganda methods and the use of the cinema (with practical 
work similar to that laid down for the method previously mentioned). 
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The following aspects form the subject of study which is just as 
thorough : work with representatives of the population who 
voluntarily assist in carrying out sanitation measures ; special 
health education methods (in particular for propaganda relating 
to cancer control, tuberculosis control and the control of com- 
municable diseases) ; history and organisation of public health 
services. Provision is also made for the study of one or two 
foreign languages (at the choice of the trainee). Furthermore, 
the trainees take an active part in the social life and regular activities 
of the Institute. 

Besides such training, there also exist in the USSR specialisation 
and further-training courses of limited duration which naturally 
cover a considerably higher number of health education workers. 

During the post-war period, this training was given in special 
series of courses lasting three months which were organised yearly, 
with the collaboration of the scientific workers of the Central 
Institute for Scientific Research in Health Education, at the 
Leningrad State Institute for Postgraduate Training of Physicians. 

A series of courses lasting two months is organised every year 
at the Moscow Central institute for the post-graduate training of 
physicians. On each occasion there are 30-35 participants, and 
the teaching is generally organised in collaboration with the Health 
Education Institute mentioned above. 

The curriculum comprises 468 hours for the series of specialisation 
courses and 312 hours for the post-graduate training courses, half 
this time being devoted to practical work in each case. The post- 
graduate training courses deal with the following subjects : 


History of national medicine a “a na 18 hours 
Bases of Soviet public health 7 10 hours 
History, tasks, principles and organisation of 
health education .. ra ss 30 hours 
Methods and forms of health education - zis 68 hours 
Health education work in an urban hospital 34 18 hours 


Health education work in the field of child health 
protection 44 hours comprising : 
(a) Health education work in a childrens’ hospital 10 hours 


(b) Health education work in creches .. i 8 hours 
(c) Health education work in a kindergarten 

and in a childrens’ home vi ; 4 hours 

(d) Hygiene teaching and education in schools 22 hours 
Health education in the field of protection of the 

health of women x a a is 6 hours 
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Health education in industrial undertakings 


(including occupational schools) . . ie Sis 16 hours 
Health education in the rural areas — 18 hours 
Health education in liaison with measures “for 

sanitation and prophylaxis - - vis 20 hours 


Special health education methods 
22 hours comprising : 


(a) Propaganda for cancer control a ~ 6- hours 
(b) Special aspects of propaganda against 

venereal disease... ; a 2 hours 

(c) Tuberculosis control propaganda soi 6 hours 
(d) Health education in the field of casdio- 

vascular disease... i us ei 6 hours 

(ec) Anti-alcoholic propaganda .. 2 hours 
Psychology and pathology of the higher nervous 

centres ; wt a 16 hours 

Medical radiology... gi id - 10 hours 

Dialectical and historical materialiom is gis 16 hours 

Total .. 312 hours 


Independently of these courses, various lectures are given by 
eminent specialists on the most topical medical problems. 

By way of example, we shall describe here the study syllabus for 
the following subject : methods and techniques of health education. 

Oral exposition (oral propaganda): role of the spoken word in 
the light of Pavlov’s teachings. The spoken word as a “ polyvalent 
excitant’’. The spoken word as a factor in preventive and curative 
action. 

Lecture, discussion, evening devoted to exchange of questions and 
answers ; popular scientific itinerant session (lecture) ; preparation 
of a lecture (choice of subject), collection of material, use of local 
data and of literary works ; special features of propaganda based 
on medical material ; drawing up of the plan and synopsis of the 
lecture. Introduction, exposé, conclusion. Use of the available 
statistical data. Introduction of visual elements into the exposé, 
use of “lecturer’s dossiers”, posters and photographs. Use of 
projection equipment, slides and film strips. Active participation 
of the audience. Manner of speech of employed by the lecturer. 
Broadcast lectures. 

Propaganda by means of printed matter: Choice of suitable 
publications for the various population groups (professional 
groups, age-groups, etc.). Style adopted in books. Drawing up 
of books. Brochures, leaflets, notices, slogans. Use of health 
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propaganda publications. Discussion meetings for readers. 
Nature of the propaganda material required for newspapers, for 
publications with a large circulation, for bulletins—topical character, 
concrete and compact presentation. Preparation of a “ wall 
newspaper’. Box for questions and answer board. 

Visual method: Means of representation used. Conditions 
governing the effectiveness of the means of representation used. 
Types of exhibition : mobile exhibitions, fixed exhibitions. The 
“health propaganda car”. The arrangement of an exhibition. 
The stands in an exhibition. The “health corner”. Slides 
intended for exhibitions. 

Types of poster ; propaganda posters and posters acting as a 
stimulus. Idealogical and artistic level required for health 
propaganda material. The effectiveness of a poster. The use of 
posters in health education work. 

Use of objects in their natural state, animal experiments, bony 
preparations in preserving fluids, manikins, etc. Three-dimensional 
material, casts, models. 

Photographs, drawings, diagrams, schemata. 

Combined means of health education. Television. Cinema. 
Excursions. Use of scenic forms of health education. 

In the study of material relating to the content and methods of 
health education, the above-mentioned courses (like all similar 
courses), reserve a large place for considering how to encourage 
optimism in health education, how to prevent mental trauma, 
problems of the judicious choice of health education material, the 
need to arouse interest, etc. 

These courses comprise three daily sessions of two hours each, 
the theoretical studies usually alternating with practical work. 
Those taking part also continue their training during the evening, 
at libraries or at home. Continuance of salary for all participants 
is guaranteed and, in addition, they receive fellowships and are 
given hostel accommodation ; their travelling expenses by rail (and 
even by air when they come from very distant places), are also paid. 
During their leisure hours the participants go to the theatres and 
museums and make excursions outside the city, etc. 

For practical work and probationary training, a certain number 
of health education centres, one or two of all the basic types of 
medical institutions, as well as schools, kindergartens, industrial 
undertakings, etc., are specially designated. 

The participants in the training courses mentioned above are 
selected by the local Ministries and by the health departments, 
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principally from among the physicians-in-charge and “* medical 
methodologists ’’ of health education centres and to a lesser extent, 
from other categories of health education workers. 

The system for training health education workers also includes 
measures applied according to a definite plan by the Central Health 
Education Institute. These measures comprise the further training 
of physicians and, in certain cases, of members of the paramedical 
personnel, who spend two to three weeks, or sometimes a whole 
month, at “ work sites” established at the Institute. They also 
include itinerant sessions of the Institute as well as itinerant seminars 
on the methods of health education, which the Institute organises 
two or three times annually in the field, in the Republics and the 
Regions, by sending groups (three or four persons) of its scientific 
workers. Finally, these measures include the annual publication 
for health education workers of various manuals on health education 
methods. 

The training of intermediate level health education personnel 
is generally the responsibility of the health education centres of the 
Republics and Regions which organise courses (110-120 hours) or, 
more frequently, short seminars (2-3 days). 

The programmes for courses and seminars of this nature—while 
covering, as far as possible within the time available, the essential 
features of problems of general methods of health education 
mentioned above—are inevitably of a more practical and local 
nature. They take into account, social, cultural, national, economic 
and other peculiarities, as well as local health problems. 


Summary 

The health education of the population constitutes an obligatory 
part of the duties of all Soviet medical workers, which clearly calls 
for great care in their training for this task. 

1. All students (fourth year) of the 78 medical schools of the 
country follow a brief theoretical course (4—6 hours) on the 
“general methodology of health education” and, during their 
practical probationary work, they give lectures and talks among 
the population. The health education problems raised by the 
various branches of medicine are studied in all the main departments 
of therapeutics and hygiene. j 

2. Establishments training paramedical personnel give a 30-hour 
course on health education for future sanitary “ feldschers *’, and 
courses of 8—12 hours for future midwives, “ feldschers ”’, 
laboratory technicians and nurses. Creche nurses also have a 
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40-hour course of training in this field. 
3. The local centres (health education centres) organise the 
following to ensure the proper orientation of this work : seminars 
lasting eight hours on the methods of health education, intended 
for physicians ; lectures on methodology, reports, exposés, and 
consultations for physicians and paramedical personnel ; special 
courses on propaganda methods by means of lectures, for physicians 
forming part of their “ lecture bureaux” as well as for groups of 
lecturers of local hospitals. 
4. The Institute of Health Education and local health education 
centres publish and distribute methodological material of all kinds 
among health workers (textbooks or manuals on health education 
methods, instructions, synopses of popular lectures). 
5. The personnel of the health education centres are trained 
as follows : 
A. By means of series of specialisation and post-graduate 
training courses organised yearly by the Central Institute 
(Moscow) and by the Leningrad Institute for the post-graduate 
training of physicians, jointly with the Central Institute of Health 
Education. The curriculum of the post-graduate training 
courses comprises 312 hours of study (half of which is devoted 
to practical work) spread over a period of two months. The 
main branches taught are : principles, tasks, history, organisation, 
methods and forms of health education ; special methods (cancer 
and tuberculosis control propaganda, etc.) ; special features 
of the content and methods of health education given in hospitals, 
schools, villages, etc. 
B. By the organisation, at the Health Education Institute, 
of “ work sites” with practical training periods of two to three 
weeks (which take place once or twice yearly) for the physicians 
and sometimes also for the paramedical personnel, of the 
establishments mentioned, as well as by the organisation, by the 
same Institute, of itinerant courses, lectures and seminars relating 
to the methods of health education in the Republics and the 
Regions. 
C. By the organisation, from time to time, of courses (110—120 
hours) or short seminars (2—3 days) for the intermediate level 
health education personnel attached to the local health education 
centres (centres of the Republics and Regions). 
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Specialist Course, University 
of London 





By WINIFRED M. WARDEN, 
University of London Institute of Education 





Doctor . . . . Well, naturally I’m dealing with people’s health 
all the time. 

Teacher ....I1 am a teacher of domestic science, so I am 
doing health education incidentally through ali my work. 

Health visitor .. . . My contacts with the young family give 
me a unique opportunity for health education. 

Headmaster . . . . My school is a good school, therefore the . 
influence for pupils’ health must be good. 

Teacher . . . . What is physical education if it is not health 
education ? 

Training college lecturer .... All our students have a full 
two-year course in health education before they leave us. 

School medical officer . . . . We are doing health education all 
the time in our work, but of course it is the job of the teachers to 
teach health education. 

Statements such as these are heard very frequently when health 
education is discussed. If the claim which is implicit in them is 
valid, and if one takes into account the improvement in the health 
services, then it would seem that very little further effort in health 
education is necessary. But what of the established practices of 
the majority of people in such matters as food hygiene, immunisa- 
tion, accidents, smoking and the use of patent medicines ? How 
can they be made aware of the health implications of their habits ? 

It is true that many professions can claim that health education 
is a part of the day to day work of their members—doctors in the 
public health services, doctors in hospitals, doctors in general 
practice, all nurses and particularly those specially trained in health 
visiting, health inspectors, teachers and those engaged in training 
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teachers. In fact all who work with people have a unique 
opportunity and often do exert a good influence for health. 
But the underlying concept in the rather easy acceptance of such an 
educational role is threefold : first, that one educates by providing 
good examples of healthy living; secondly, that on receiving 
didactic instruction people will behave accordingly, and thirdly, 
that the fact of belonging to a profession where medical and/or 
educational knowledge is implicit makes one automatically a 
health educator. There is sufficient evidence to show that 
instruction, precept and even the provision of healthy living 
conditions do not necessarily result in people living healthy lives. 
The will to behave in a certain way depends upon previous habits 
and beliefs, often deeply rooted, prevailing conditions, how other 
people in the group behave, and the effects of such other influences 
as the press, social trends in literature and so forth. Thus it will 
be seen that to be effective in health education, not only must the 
educator have the necessary factual background but also must make 
considerable studies of people’s beliefs and attitudes, methods of 
approach to them, educational techniques, and above all have an 
appreciation of the contribution of those working in allied fields 
and be able to co-operate in a team. 
Considerations such as these led a group of people concerned in 
health education, who were all of the opinion that the time had come 
to set professional standards, to get together to initiate a course of 
special training in Health Education. Three kinds of interests 
were represented : the University of London School of Hygiene and 
Tropical Medicine, one of whose main functions is training doctors 
who are to work in Public Health Departments ; the University of 
London Institute of Education, whose main function is to train 
teachers and conduct research in education; and the Central 
Council for Health Education, which acts as an advisory body to 
local health departments and also to organisations from overseas. 
The establishment of the principle that members from different 
professions should work together in preparing themselves to 
specialise in health education proved no easy task. The medical 
faculties were alarmed at the danger of the intrusion of non-medical 
people into their field, and the Ministry of Education was at first 
astonished at the idea of giving grants to teachers to work in a 
course which included others than teachers, though after the first 
year they recognised the course as one qualifying for grant under 
the heading “ Courses for experienced serving teachers”. The 
first course began in September, 1954. 
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The members of the course 

The principle underlying the belief that health education must be 
carried out by many different kinds of people has been firmly 
upheld. Consequently the course is open to doctors, nurses and 
health visitors, health inspectors, teachers and training college 
lecturers, and the regulations include the words “ and others who 
can satisfy the Institute that their qualifications and experience are 
sufficient to enable them to profit from the course.”’ Students are 
only accepted after they have been established and have worked 
for several years in their chosen profession. Each year these 
various professions have been represented and the “ others ”’ have 
included people working in such allied fields as the Red Cross, 
social work and so forth. 

This is an unusual situation in this country, where specialist 
training tends to be confined to one profession, e.g. doctors, 
teachers, health inspectors ; but there is no doubt in the minds of 
people running the course that one of the most fruitful and satisfying 
aspects of the work in it has been the way in which different 
professions have learned from each other. They have shared 
classes ; gone on visits together ; had the opportunity to listen to 
experts in different fields, discuss problems with them and, last 
but not least, discuss with each other, and hammer out problems in 
the light of experience gained from many fields. 

The fact that this course is the first and so far the only one of any 
considerable length to be held on this side of the Atlantic means 
that it has attracted considerable interest and support from overseas. 
In fact it has developed into a fully international course. Each 
year it has contained students from Britain, from Europe, Africa 
and from the near and far East. The World Health Organisation 
has been most helpful in its support and advice, and each year there 
have been four or five students with World Health Organisation 
fellowships attending the course. Some students have been sent 
under the auspices of the Colombo plan, some by their own 
governments, and next year there are to be two students sponsored 
under the Baghdad Pact Plan. 


How the Course is Run 

Though the course is organised, based on and examined by the 
University of London: Institute of Education, it has from the 
beginning received the most valuable assistance from the London 
School of Hygiene and Tropical Medicine and from the Central 
Council for Health Education. 
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The following gives an outline of the areas covered in the 

syllabus : 
The general principles of education, and of social and preventive 
medicine which underlie health education. 
The history and administration of public health and education. 
The scientific bases of human health and behaviour 
Genetics 
Growth and development (physiology, psychology, 
sociology) 
Social anthropology 
Environmental hygiene 
Elementary bacteriology 
Medical zoology as applied to public health 
Principles, methods and media of health education. 

Broadly speaking, the students attend the London School of 
Hygiene and Tropical Medicine for those aspects which provide 
the factual background necessary for people who are to specialise 
in health education. The students join the first part of the Diploma 
in Public Health courses in public health, medical statistics, 
environmental health, bacteriology, social security, health in 
newly developing countries ; in certain other subjects such as 
nutrition and particular aspects of public health they have received 
special tuition and discussion classes. These courses contain the 
basic medical knowledge which every health educator must have. 
The application of this knowledge to the particular problems of 
health education is worked out in seminars and discussions with 
members of the staff of the London School of Hygiene, the Central 
Council for Health Education and the Institute of Education. 

The educational background to the course is conducted at the 
Institute of Education, where psychology, social anthropology, 
principles of health education and mental health are studied. 
The uses of different methods and techniques are also practised here. 
Visits are arranged by the Institute of Education to places of special 
interest and each student is attached to a Public Health Department 
for continuous field work through part of the session. 

Students are expected to follow a course through, but if the 
tutor in charge of the course is satisfied that a student, in view of 
his recent studies or profession, is competent in one branch, he is 
excused that course and spends the time developing his special 
interests. 

At the same time all the practical work which the students under- 
take and all their assignments and work projects have to stand the 
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test of criticism and evaluation by the tutors and by the rest of the 
group. Very little formal essay writing is done. It is found that 
in writing essays students tend to copy ideas from the literature 
while in working out a real problem they have to think for them- 
selves. 

The variety of background makes the course more interesting, 
more stimulating and at the same time less easy to run than a more 
unified course, since although there are basic courses which are 
available to all students and attended by most, the particular needs 
of each student in relation to his background must be studied and 
met as far as possible. It was decided to work on this less highly 
structured and more flexible plan in view of the experience of the 
students and because of the energy and initiative which the students 
have to use and which benefits them in their future work. 
Considerable freedom is given as to the lecture courses attended, 
though all the students are expected to attend seminars and 
discussions, and in fact they do so with great enthusiasm, each 
making his contribution and learning from the others, in and out 
of class. All the visitors who have come to meet the students and 
discuss problems with them have commented on the lively and 
active manifestation of this group co-operation. 

There follows a list of the kind of assignments on which the 
students work. The presentation of some of them may be in 
essay form, but the emphasis is on putting ideas across rather than 
on the more usual form of essay writing. 

I (a) In small groups, the working out of a special project in 
health education ; preparation and presentation of a 
report (with illustrative material) to the class for 
discussion and criticism. 

(b) Editing of a newsletter. 

(c) Writing of reviews and other editorial exercises. 

Il The conduct and leadership of group discussion. Evaluation 

and criticism. 

III (a) Preparation of scripts and the giving of short radio talks 

(on a tape recorder, which is played back for criticism). 

(b) Preparation of short talks on health topics, with suitable 
illustrative material. The giving of these to the class, 
evaluation and criticism by the class. 

(c) Design and execution of visual materials such as charts 
and posters for special purposes with evaluation by the 
class. 

(d) Design and preparation of a filmstrip on a health topic. 
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Work with Local Heaith Departments 

Each student is attached to a health department of one of the 
public health authorities in the London area. They attend here 
on one full day a week for most of the autumn and spring terms and 
also for a full-time period of two weeks at the end of the spring 
term. Their work is supervised by the Medical Officer of Health. 

In these departments they first of all learn how the work of the 
department is carried on in relation to health education in particular : 
they then work out a special programme of their own. Some 
examples of the topics worked on are :—School health ; food 
hygiene ; home safety; in one area where four West Indian 
students are working together and where there is a large number of 
West Indian immigrants, they are studying the health problems of 
their fellow countrymen in this country. 

There follow the instructions given to students when they go to 
work in the public health departments. 


Field Work with Local Authorities. 

Aim to find out how health education can be carried on within the 
framework of a public health department. 
Find out how the public health department functions in 
carrying out programmes of preventive medicine. 
Become familiar with the work of each officer in the depart- 
ment, e.g. the Chief Medical Officer, the Assistant Medical 
officers ; the Health Visitors ; the Sanitary Inspectors ; the 
Health Education Officers (if any); those concerned with 
Child Guidance, etc., etc. (Spend at least a day with each 
person on the job) 
Become as familiar as possible with the district ; especially 
the main kinds of industry carried on there ; special problems 
such as housing, schools, etc., etc. 
Get to know what is done in the way of health education in 
such ways as :— 
(a) formal evening classes ; 
(b) group discussions ; 
(c) the part the health department plays, if any, in the 

school health programmes ; 
(d) organised publicity campaigns such as_ exhibitions, 
displays, health week, etc. 
/ When you have collected all the information you can get and 

you feel you are sufficiently aware of the background, try to 
take part in any existing activities directly concerned with health 
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education. If possible, with the permission and support 
of the health department, try to plan a specific project 
yourself. 

There is an examination at the end of the course which consists 
of four papers : principles of health education, content of health 
education, an essay, and methods and techniques in health 
education. 

It is early to assess the results of this training, but a general 
picture can be given of the work which is taken up by students 
when they have concluded the course. 

The doctors and the health visitors who have taken the course 
have nearly all gone into specialist work in health education ; 
the health visitors to public health departments ; the doctors into 
work overseas. The teachers and training college lecturers have 
mainly returned to their former or similar posts with added 
responsibility in health education. The health inspectors have all 
come from overseas in the first instance and have mainly begun to 
work in health education before they came to take the course ; 
they have returned to their own countries in most cases to take up 
senior and specialist posts in health education. 


Summary 

Recognising that the content and method of health education is 
the study of a lifetime, the organisers of the course lay as much 
stress on the background of experience and the personality of 
candidates as on the academic qualifications. Within the short 
space of one year they believe that well selected students working 
as a multiprofessional team can acquire reasonable proficiency in 
the technical aspects of their work of planning, executing and 
supervising programmes of health education. What is more 
important, however, in giving a professional qualification is whether 
the students have grasped the ethical implications of their work. 
The course at the London Institute of Education takes particular 
trouble to emphasise and discuss this most important element of 
professionalism. 

Health education may be very long lasting in its effects ; but 
changes are not brought about easily or rapidly. Therefore the 
main duty of the health educator is to equip himself to eschew 
dogmatism, to tolerate uncertainty, and to cultivate in those with 
whom he comes in contact an ability to make sound and independent 
choices on matters affecting their health, within the situation in 
which they find themselves. . 
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Training Public Health Students 
in Health Education at the 
American University of Beirut 





By LELAND E. POWERS, M.D., M.S.P.H., 
ZEKIN A. SHAKHASHIRI, M.D., M.P.H., 
and WILLIAM A. DARITY, M-S.P.H. 
School of Public Health, American University of Beirut, Lebanon. 





THe School of Public Health, American University of Beirut, 
was organised in the year 1954, within the faculty of medical 
sciences. It grew out of the department of technical training, 
which had its origin in 1950. This department was organised 
specifically to give training in basic laboratory technique, public 
health nursing, and basic sanitation. In 1954 the department of 
technical training became a part of the newly organised School of 
Public Health. The function of this department remains the 
same, but a new department was organised—the department of 
public health and preventive medicine—to assume the responsibility 
for post-graduate training in public health administration 
(epidemiology, maternal and child health, etc.), public health 
engineering, public health statistics, public health education, 
sanitary science and hospital administration. Candidates admitted 
to this department for the diploma programme must have a medical 
degree or a university degree with a major in certain fields as 
established by the curriculum committee. 

In regard to the training and preparation in health education, 
the School has from its origin placed emphasis on using health 
education as a procedure to achieve public health goals. Stress is 
placed on a total co-ordinated effort in health education by all the 
members of the public health team. This approach is stressed 
from two different angles—theoretical and practical. 


Theoretical Preparation 
All graduate students in the School of Public Health are required 
to take at least a one-semester course in public health education. 
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This is an introductory core course and is taught on two levels— 
the diploma level and the certificate level. The diploma level 
consists of students majoring in public health administration for 
physicians, sanitary science, public health engineering, public health 
education, public health statistics and hospital administration. 
The certificate level course is taught to public health nurses and 
students majoring in basic sanitation as well as special non-degree 
students who are pursuing courses offered in the Department of 
Public Health and Preventive Medicine. This distinction is made 
because of the level of education of some of the nurses from the 
Middle Eastern countries and because most of the students in 
basic sanitation are high school graduates. However, in cases 
where students, especially nurses, have adequate training back- 
ground and experience, they are taught in the courses offered for 
diploma students. 

Theoretical preparation in health education is not limited to the 
specific courses offered in health education, but is integrated into 
courses like sanitation, epidemiology, social problems, public 
health administration and other related courses, as the opportunity 
arises. Courses, particularly where health education is emphasised, 
are taught by discussions, lectures, workshops, and the like. 
Students’ participation and leadership are stressed through panels, 
symposiums and group research activities. 

The specialists in health education, (public health educators), 
are required to study such courses as microbiology, environmental 
sanitation, public health administration, public health statistics, 
mental health, social problems and health, school health, nutrition, 
epidemiology, and specific courses in public health education such 
as an introductory course to public health education, community 
organisation for health education, problems in health education 
and audio-visual materials. In addition, each student is required, 
during the second semester, to develop a community health 
education project. All courses in health education are open as 
electives for other students. During the year 1956-1957, a core 
course in group development procedures in health education was 
offered. This course hes been reorganised to include group 
development procedures as a part of the total aspect of community 
development. 

Changes and revisions in the curriculum are made when necessary 
to meet the needs of the Middie Eastern region and still maintain 
a high standard of professional training. 

In order that the students may have an opportunity to use their 
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own ingenuity, an all-day working conference was organised through 
the Public Health Students’ Society in which the students themselves 
had an opportunity to utilise all the various educational procedures 
taught during the year, that is, panel discussions, lectures, small- 
group discussion and the like. In this case, we can say that our 
theoretical and practical preparation are sometimes synonymous. 

One major attribute to preparation in health education is the 
location of the School within the general University set-up. In 
the introductory courses in health education, the services of 
professors from the sociology department are used in emphasising 
the “ Sociological and Anthropological Aspects of Public Health ” ; 
the psychology department in “ Motivation”, and the education 
department in “The Learning Process”. This arrangement is 
carried over in other courses, such as community organisation for 
health education. This gives the student an opportunity for a 
broader view on the social and psychological aspects of health in 
addition to the experience of bringing the best instructors from 
other relevant departments of the University into the training in 
public health and health education. 


Practical Preparation 

The practical preparation of the students is organised in order 
that they may use health education as a medium built around an 
experience core. All students majoring in public health adminis- 
tration, public health education, public health nursing, basic 
sanitation, public health engineering and sanitary science are 
exposed during the academic year to supervised and planned 
observation of available field facilities in the city of Beirut or in 
the country of Lebanon, according to a schedule where the 
theoretical teaching and practical observation are closely integrated. 

In addition, the students must spend the last twelve weeks of the 
year in field training, working as a public health team. Thirteen 
villages in the rural area of the Bekaa Valley of Lebanon have been 
selected for the field training of the health teams, where they work 
from June to August. The thirteen villages are in the area 
surrounding the demonstration farm of the School of Agriculture 
of the American University. Dormitories, cafeteria, class rooms, 
laboratories, clinic, offices and recreational facilities at the farm 
provide the housing, teaching and administrative requirements 
of the students and staff. This selection was made in order to 
co-ordinate health promotion activities with the agricultural 
projects. 
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The training emphasis in health education is to develop within 
the student the practical ability to use health education as a tool 
for enlisting co-operation and participation of the residents in the 
villages in specific public health projects. Examples may be given 
as follows : 

1. In encouraging people to accept and construct pit-privies, 
educational efforts are emphasised by all members of the team on 
the dangers of open defecation. These efforts are developed 
around an educational procedure using various methods and 
media in health education. 

2. In encouraging mothers to bring their children to a well-baby 
clinic, efforts are carried out by public health nurses, health 
educators and physicians to emphasise the positive attributes of 
health, the importance of staying well, besides the early detection 
of diseases. 

3. Similarly, in the case of developing a pure water supply, all 
efforts are directed toward the hazards of impure water. The student 
nurses may discuss with families in their homes, use flannelgraphs to 
demonstrate, and the laboratory technician may set up a microscope 
demonstration for the villagers—the latter has proved able to create 
extreme interest especially in education relative to the control of 
parasites. Also this gives the laboratory technician an important 
insight into his responsibility in education for health promotion. 

The arrangement by which each student team is under the 
supervision of a student physician lends greatly to promoting health 
education techniques. Each team has regular staff meetings where 
discussions are carried on freely concerning the approach to 
problems. This itself is an educational experience for all concerned 
in stressing the approach to finding solutions. 

Sharing of team experiences in the various villages is another 
aspect of education. Each week a seminar is held, in which each 
team reports on its weekly experiences, and the report is then 
discussed by all, faculty and students alike. This is considered a 
very important phase of practical training. Complaints of lack of 
co-operation on the part of the villagers are prevalent ; however, 
it is felt that this is an educational experience with which most of 
the students will be confronted when they return to their countries 
to work. This lack of co-operation invariably leads back to the 
team approach from the educational viewpoint of getting village 
acceptance and participation in certain projects. 

The emphasis in the School is on training ; however, to keep 
things as practical as possible, all services rendered to the villagers 
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require a nominal fee from them. This is done in order to educate 
the villagers to not only accept services, but also pay for them, and 
to educate the students how best to teach the villagers the assumption | 
of self-responsibility. An example of co-ordinated and integrated 
health education with the other disciplines may be given. 

In one village the team set as its goal insect control through 
cleanliness and spraying. All members of the team concentrated 
on the educational approach ; evidence of cleanliness became 
apparent and requests were made for spraying. In this village, 
over one hundred and thirty houses were sprayed, all of which had 
to meet a certain standard of cleanliness inside and outside. The 
sanitation students, nursing students, health education students and 
physician concentrated on this project. The planning was well 
organised by the team and they followed through by evaluating 
each step. In another village, however, of the same size, no 
planning was made for this part of their programme. Very little 
effort in education was carried out, with the result that only fifteen 
houses qualified, from the environmental sanitation viewpoint, for 
spraying. In the former case the emphasis was on cleanliness in 
its entirety to control insects, while in the latter case, the villagers 
were led to believe that spraying alone would control insects. 

As stated previously, efforts in practical training in health 
education are based on practical experience involving specific public 
health problems. The health educator is considered a part of the 
total team. Practical training of students, from various countries 
of the Middle East, many of whom do not speak Arabic, poses a 
problem, but not an insurmountable one if the team approach is 
used. Planning together gives all persons the opportunity to 
participate whether they know the language or not, and the Arabic- 
speaking students assist when an interpreter is needed. 


Conclusion 

The faculty and staff are not completely satisfied with the present 
theoretical and practical preparation in health education. Revisions 
in training will be constant until the programme is more ideally 
adapted to the region. 

In addition to the required theoretical and practical training, all 
diploma students majoring in health education, like all other 
diploma students, are required to submit a course paper based on a 
specific topic and also to take an oral comprehensive examination 
before graduation. 

The School is utilising all means to bring a clearer interpretation 


143 








of the educational approach in the solution of public health 
problems. The training is adapted to the educational level of the 
student as well as to his preparation for the specific job which he 
may be called upon to do in his country when educational 
opportunities arise. 

Through a grant by one of the American foundations, the 
University was able to bring to the School of Public Health, for a 
period of two months in the academic year 1956-1957, an out- 
standing visiting professor of sanitation and public health, who 
has had a wide experience in health education. Through his 
lectures and discussions, a greater interpretation of the importance 
of the team approach and the health educational approach to 
public health problems was realised. Funds are available to bring 
five more visiting experts in the next two years. 

Like all young organisations, the School of Public Health is 
going through the normal growing pains which are consistent with 
development, but out of these pains it is hoped that a more realistic 
and broader programme will eventually emerge with more and 
more emphasis on a happier blend between the practical and the 
theoretical phases of the preparation of the students in health 
education 


Winifred Warden's article was specially written for the Health Education 
Journal. The remaining articles on Training Professional Health Educators 
are based on papers submitted to WHO Expert Committee on Training Health 
Personnel in Health Education of the Public, Geneva, 1957. 





GRAMOPHONE RECORD 


How To ReLax, by Margaret C. Smith, 
M.C.S.P. (Recorded Sound Ltd., 
27 Bryanston Street, W.1., Price 
23s. post free). 

It is a new idea to put arguments on 
gramophone records, but in the case of 
How to Relax, by Margaret C. Smith, 
the technique is admirably justified, as 
she has a very pleasant voice and has 
something worth saying. 

The first side is devoted to the general 
arguments for relaxation as a normal 
and healthy exercise which might 


contribute to the ‘well-being of people 

living in a tense society 
The second side rm with the actual 
technique of relaxation, suitable for 
men and women in any walk of life. 
This, like many religious exercises, and 
the technique of childbirth advocated by 
Dr. Grantly Dick Read, can best be 
described as psychotherapy by physical 
means, and to any who have practised it, 
there is little doubt how command over 
physical functions can produce both 
mental confidence and lack of tension. 
JOHN BURTON. 
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BOOKS 


District Nursinc. (Official Journal 
of the Queen’s Institute of District 
Nursing, Vol. 1, No. 1, April 1958. 
Subscription 12s. a year post free, 
from 57 Lower Belgrave Street, 
London, S.W.1.) 

With the great interest which has 
centred on various branches of public 
health nursing during the last decade 
district nursing has received less than 
its fair share of attention. Yet 
undoubtedly it is this general practi- 
tioner service which has within it the 
promise of a truly integrated nursing 
service. It is therefore most welcome 
that the new publication should promise 
well to be worthy of the great tradition 
it seeks to further. In this first number 
a very broad selection of articles has 
been made—from Sir John Hunt on 
leadership, to This Season's Gardens ; 
from district nurse training to Domi- 
ciliary Midwifery To-day. One would 
imagine that in future issues more 
technical material will be needed if this 
is to become truly a_ professional 
journal. Knowing the hazards of 
publishing to-day, we wish the venture 
every success. 

JOHN BURTON. 


TECHNIQUES OF SUPERVISION IN PUBLIC 
HEALTH Nursinc, by Ruth B. 
Freeman. (W. B. Saunders Co. 
Ltd. 2nd ed. 1949. Pp. 466. 
Price 35s.) 

This is a most comprehensive book, 
written clearly and containing much 
detailed advice to those responsible for 
staff administration and organisation. 
Every aspect of such work is dealt with 
separately, and as a work of reference 
for supervisors in the different spheres 
of public health nursing the book is 
invaluable. To appreciate the book as 
a whole, however, it is necessary to 
understand both the nature of super- 
vision as it is seen on the other side of 
the Atlantic and the function and 
qualifications of the American public 
health nurse. To us in the United 
Kingdom the amount of supervision 
envisaged by the writer is appropriate 
to the student worker rather than to the 
trained health visitor, although we 
would accept the principle of evaluation 
of work and acknowledge the value of 
“ counselling’ on the part of the 


superintendent. It may be that in the 
United States, there are more public 
health nurses appointed without 
specialist training in domiciliary work 
than there are in this country. Again, 
the boundary between the function of 
the public health nurse administrator 
at local health authority level and the 
superintendent of a district nurses’ 
home is not clearly drawn and one finds 
it difficult to envisage the work of the 
supervisor aS portrayed in this book, 
for it is more than a full-time job ! In 
spite of these criticisms, it is a book 
that should be widely read in this 
country, for it is full of common sense 
and the author shows that she has a 
true understanding of the problems of 
both the supervisor and the fieldworker 
in the public health nursing service. In 
particular. one would emphasise its 
value to those who are responsible for 
the personal supervision of the practical 
work of students. 
P. E. O'CONNELL. 


CuLTurRE, PSYCHIATRY AND HUMAN 
VaLues, by Marvin K. Opler. 
(Charles C. Thomas, Springfield, 
illinois, and Blackwell Scientific 
Publications, Oxford. 1956. 
Pp. 242. Price 45s.) 

Inter-disciplinary research in the 
social and medical: sciences is more 
advanced in the U.S.A. than it is in this 
country. There, some 150 sociologists 
and anthropologists are working on 
medical or psychiatric research projects, 
compared with a mere handful here. 

It is not surprising, therefore, that one 

of the first attempts to ‘generalise 

concerning the relationships between 
mental illness and the social and 
cultural environment should emanate 
from the U.S.A. Marvin Opler, of 

Cornell University Medical College, 

N.Y., attempts an appraisal of these 

relationships by drawing from the 

field researches of sociologists and 
anthropologists, from the laboratory 
experiments of social psychologists and 
from the clinical investigations of 
research psychiatrists. He uses find- 
ings from ali these sources to show 
what relationships have been firmly or 
tentatively established, and discusses 
the methodological problems which 
still impede progress, and which have 
to be overcome before further light can 
be thrown on the social backgrounds 
conducive or inimical to mental health. 
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His concern is with the effects of 
different social and cultural back- 
grounds on the form and incidence of 
mental illness and on the development 
of the human personality. He 
produces historical and contemporary 
evidence from different countries and 
from among different social and ethnic 
groupings within one country to show 
that the “age and sex patterns of 
mental illnesses are remarkably subject 
to change in time, and correspond with 
socio-cultural factors.” 

Society itself determines what 
behaviour is to be regarded as normal 
and abnormal. Many states of mind, 
which we in our culture would call 
confused or hysterical, are regarded as 
normal elsewhere. “* Normal Africans 
see and speak to their dead parents " is 
one such example, which he quotes. 
He also argues that “ even an incidence 
rate (for the psychoses) will depend 
to some extent on attitudes towards 
illness and community or family modes 
of detection.” 

One of the most valuable chapters 
deals with methodological consider- 
ations. He suggests that both 
psychiatry and the social sciences have 
problems of their own to overcome 
before they can expect to gain from 
inter-disciplinary research. “ Concep- 
tual refinement must be .made in 
psychiatry itself, if indeed it stands to 
gain from social science collaboration ;” 
he asserts, on the one hand ; and, on 
the other, “in the social and psycho- 
logical sciences likewise, loose 
conceptualisation traceable largely to 
ignorance of medical and psychiatric 
literature, failed to convince psychiatry 
of a rich field for study in socio- 
cultural backgrounds.” 

Like many current studies by 
American social scientists, Dr. Opler’s 
book is not easy to read. He does not 
count simplicity of style among his 
virtues. His resort to synthetic words 
when there are already good, unam- 
biguous, English ones available is 
extremely irritating, even to someone 
who believes that every science may 
have to use its own jargon. 

Many of the concepts of mental 
health and ideas concerning its 
etiology are not simple. We have no 
right to complain, therefore, that 
Dr. Opler’s exposition is difficult to 
grasp. We can _ rightly complain, 
however, if his language acts as a 
barrier rather than as an aid to 
communication. It is all too common 


for scientists to believe that it is possible 
to write English without a knowledge 
of the rules of grammar. Natural 
scientists can get by because they have 
another language—mathematics— 
which is precise and in which the 
conventional symbols are rigorously 
defined and universally accepted. 
Social scientists, in abandoning the 
rules of sentence construction, introduce 
confusion and ambiguity. They should 
not be surprised if people begin to 
equate inability to communicate 
clearly with inability to think clearly. 
In short, it is a great pity that the 
obscurity of style is likely to deter all 
but the most persistent because this 
book is undoubtedly important to 
health educators, who will be increas- 
ingly concerned with the effect of the 
social environment on mental health. 
MARGOT JEFFERYS. 


THe Hippen PErRsuApers, by Vance 
Packard. (Longmans. 1957. 
Pp. 275. Price 18s.) 


What is new about this book ? 
Persuasion has been a recognised art 
since Satan suggested that the fact the 
fruit was forbidden was one of its most 
attractive attributes. Packard is trying 
to establish that something has changed 
when teams of psychologists and social 
anthropologists get together to carry 
out Satan’s homely trick on a scientific 
basis. Motivational research aims to 
manipulate the unconscious attitude, 
the symbolisms and behaviour patterns 
which surround shopping. The exten- 
sion of these methods to politics is 
considered to have played an important 
part in winning the Presidency for 
Eisenhower in 1956. 

“They were able to do this by 
drawing upon the insights of Pavlov and 
his conditioned reflexes, Freud and his 
father images, Riesman and his concept 
of modern American voters as spectator- 
consumers of politics and Batten, 
Barton, Durstine and Osborne and their 
mass merchandising lore”. 

Like a good persuader in the Dale 

ie tradition, Packard has divided 
his evidence up in chapters with such 
seductive titles as The Depth Approach, 
So Ad Men become Depth Men, Self 
Images for Everybody, B for Our Secret 
Distresses, Marketing eight Hidden 
Needs, Back to the Breast and Beyond, 
Selling Symbols to Upward Strivers, 
The Psycho-seduction of Children, 
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The Engineered Yes, The Packaged 
Soul. On the fly-leaf he asks such 
alluring questions as Why do men think 
of a mistress when they see a convertible 
in a show window? Why do women 
undergo a significant decrease in their 
eye blink rate when they shop in self- 
service stores ? Why are many of us 
afraid of banks? Why would men 
refuse to give up shaving even if they 
could ? Why are women in self-service 
stores attracted to items wrapped in 
red? From this one can see that even 
if the book is not one that contributes 
anything very new to students of 
psychology, it is essential bedside 
reading, because it will undoubtedly be 
quoted widely and its entertainment 
value is considerable. The author is 
not unaware of the ethical implications 
of what is happening and gives as one 
of his main justifications for writing it 
that only a public forewarned that they 
are being “ got at” through the sub- 
conscious will be able to resist “a 
world of unseen dictatorship . . . still 
using the forms of democratic govern- 
ment” (Kenneth Boulding). While 
reading this book reports were contin- 
ually coming through of the American 
recession. In spite of all that the 

‘Depth Boys” claim, it seems there 
are still islands of resistance left in the 
human soul. 

JOHN BURTON. 


Joint LLO/W HO ComMiTTEE ON OCCUPA- 
TIONAL HEALTH — THIRD REPORT. 
(World Health Organization Tech- 
nical Report Series No. 135). 

The Committee was billed to report 
on three matters: the training of 
physicians for occupationa! health 
practice ; the scope and organisation 
of occupational health institutes ; 
criteria for recording medical causes of 
absenteeism by occupational health 
Services. 

After a general discussion on the 
third item it was agreed that time was 
insufficient to deal with it thoroughly. 
The report therefore concerns only the 
first two. 

Training of Physicians ; They consider 
every doctor should receive some 
instruction in occupational health during 
the fifth or sixth year of his under- 
graduate studies. They advise at least 
twelve hours of formal instruction, in 
spite of the already crowded curriculum, 
and list ten broad general headings of 
subject matter—one is “ the common 
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occupational diseases ~ another 
“ applied physiology and psychology ™ 
and the others are equally embracing. 
This is better than nothing, maybe, but 
not a very advanced educational 
technique. 

The Committee divided qualified men 
into two classes, those requiring 
knowledge to fit them for part-time 
industrial work, and those seeking to 
qualify as specialists in occupational 
health. 

For the latter they outline a graduate 
education while pointing out that “ no 
single method or type of instruction can 
be expected to be suitable for all parts 
of the world at all times.” They assert 
that the occupational health physician 
should be adequately trained to assume 
the role of leader in the team of indus- 
trial health workers. Training in 
internal medic/ne and public health is 
essential as ®* background. Further 
extensive details of the curriculum are 
given. 

The problem of what to teach, and 
still more how and when, to the part- 
time man appears impossible to deal 
with except in the vaguest terms, and 
that is how it is handled. 

Occupational Health Institutes : This 
is the best worked out section of the 
report. The Committee contends (and 
who can deny ?) that there is a need for 
a co-ordinated scientific approach to 
occupational health, involving the 
co-operation of physicians, engineers, 
chemists, statisticians, teachers and 
others. An institute would house and 
co-ordinate these various teams, and 
further function as a teaching, research, 
and servicing organisation. 

A fully developed institute would 
be a very complex affair—they detail 
eight units : Medical, Industrial Health 
Engineering (this includes the Chemists 
and Physicists), Physiology, Toxicology, 
Psychology, Rehabilitation, Statistics, 
Education. This still leaves out the 
Social Scientists, the men who will tell 
us how to shape attitudes and what 
feedback techniques are necessary to 
assess whether what is being done is of 
the slightest value. 

There is an appendix listing personnel 
for three grades of institute—-minimal, 
average and complete. The whole 
section contains much information of 
value to any group planning an institute 
of this kind. 


T. O. GaRLanp. 








ABSENTEEISM IN INDUSTKY. (Prepared 
by the Health League of Canada, 
in consultation with the Bell 
Telephone Co. and the Canadian 
National and Canadian Pacific 
Railways. Pp. 16.) 

One of the rising costs that industry 
has to meet in a tight labour market 
(overfull employment) is a rising rate 
of absentecism—up to 10° in some 
Canadian firms ; 3-4°% seems average 

The older worker keeps better time 
than the younger and the male better 
than the female. There is the usual 
analysis, of necessity rather brief, of 
causes and costs in the first half of this 
small brochure, and the second half 
considers control 

A page or two is wisely allotted to 
the responsibility of supervisors. Their 
training needs to include instruction in 
how to handle absentees, and in support 
of the supervisors there must be a clear 
company policy. Personal consultation 
between employee and foreman, 
correctly conducted, is more helpful 
than any other measure 

The biggest single cause is always 
genuine sickness, and less than 10° 
of this has any relation to the job. The 
contributions suggested from the 
Medical Department are (1) pre- 
employment examinations for all ; 
(2) periodic health examinations ; 
(3) health education ; (4) emergency 
treatment of accidents and illness ; and 
only lastly (5) the provision of safe and 
healthy working conditions 

There is nothing very imaginative in 


this reliance primarily on medical 
examinations, and it pays a poor 
dividend except in particularly 


hazardous or demanding work. The 
final conclusion after this approach is 
not altogether surprising: ** The 
reduction for which the medical 
departments can take independent 
credit is not spectacular ; nevertheless, 
it is real.” 
T. O. Gari ann 


Love, MARRIAGE AND THE FamiLy, by 
Kenneth Walker. (Odhams Press 
Ltd. 1957. Pp. 320. Price 15s.) 

it is natural that this subject should 
have an enormous bibliography, but 
even so, it is rare to find a book one can 
thoroughly recommend to young 
people. “In this book we are almost 

entirely concerned with the love of a 

man for a woman and a woman for a 


man, but even when we have narrowed 
down the meaning of the word to this, 
it will not always be easy to know 
precisely what we are talking about, for 
a great many different elements may 
enter into love between the two sexes.” 
It is at this point that so many books 
fail to carry conviction, but Walker has 
laid his foundations firmly in reality and 
apart from the usual subjects, has 
chapters on The War of the Sexes, 
Family Planning, The Need for Children, 
Difficulties and Dangers to Married 
Life, The Expectant Father, homo- 
Sexuality, and the breaking marriage 
The chapters dealing with the sex- 
uality of men and women and the 
techniques of love-making are some of 
the very few I have read on this subject 
which have warmth, insight and 
authority without ever slipping into 
whimsy idealism or duty-laden biology 
Of particular value will be the author's 
attempt to help particularly men to an 
understanding of feminine feelings in 
sex and to give them confidence in their 
ability consciously to increase their 
artistry in Sexual matters. Sex 
education, the difficulties of married 
life, breaking marriages, and homo- 
sexuality are dealt with in the same 
warm and sympathetic way 
The wide culture which forms a 
background to this mature book enables 
the author to get beyond the narrow 
confines of national and class moral 
attitudes and deal with fundamentals of 
human need and feeling by reference 
to world-wide experience. Because of 
this broad canvas the material presented 
is aS Suitable for the long married as for 
those falling in love for the first time 
JOHN BURTON 


VeT IN THE MAKING, by Nancy Martin 
(Macmillan. 1957. Pp. 158 


Price 6s. school edition, 8s. 6d 
general edition) 
All children who are seriously 


interested in animals will find this well 
illustrated little book most enjoyable 
It is a sequel to Call the Vet, and is 
written as the story of a boy who is 
beginning his training as a veterinary 
surgeon. It gives a factual and amusing 
account of university life from the first 
day to the last, the studies, the exams, 
the wide variety of practical work 
and the social life. 

This simple story form is a very 
useful method of enabling children to 
become interested in a career 

VALENTINE APPELBE. 
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THE RED CROSS AND HEALTH EDUCATION 


At the Nineteenth International Red Cross Conference held in New Delhi, 
the League of Red Cross Societies recognised in many resolutions dealing 
with Blood Transfusion, the Prevention of Accidents, Voluntary Auxiliary 
Red Cross Personnel, Nursing, and Junior Red Cross Assistance to Children 
in Distress that health education has a place in its activities. They also passed 
a comprehensive resolution on the role of the Red Cross in Health Education : 


The X1iXth International Conference of the Red Cross, 


recalls the basic principles adopted by the Board of Governors of the League 
in 1950 at Monaco, recommending that National Societies undertake activities 
which can be considered either as pilot or pioneering projects or that are 
necessary to fill gaps in the existing public health services, 


reaffirms resolution No. 15 adopted by the 23rd Session of the Board of 
Governors of the League in 1954 at Oslo, 


draws the attention of National Societies to their responsibilities in the field 
of health education and to the need of pioneer work or pilot projects : 


(a) to develop health education as an essential component of all Red Cross 
medico-social and educational activities, 


(4) to promote health education pilot projects in hospitals, outpatients 
clinics, health centres, blood donor centres, nursing services, etc., 


to utilise home nursing courses as a medium through which to foster 
health education, 


to use fully the many possibilities offered by the Junior Red Cross to 
put health education into practice through the health and service 
programmes, 


to undertake preparation, testing and evaluation of visual teaching aid 
material adapted to meet local habits and customs, 


emphasises the value of carefully planned field studies, research and 
experimental programmes, 


stresses the need for National Societies to employ, whenever possible, full- 
time health education specialists (medico-social workers) : 


(a) to give technical leadership and co-ordinate these various Red Cross 
activities in the respective countries, 


(b) to supervise the training in the principles and methods of Red Cross 
work with professional and auxiliary health workers, school teachers, 
etc., to keep the standard as high as possible, 


requests the League Secretariat to give technical help to 


National Societies in the planning and expansion of their health educational 
programmes and within the framework of financial possibilities to organise 
international and regional seminars bringing together representatives of 
National Societies from various professions and promoting the exchange of 
tested health education materials. 
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